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more effective 


tinea capitis 
“More effective in ringworm 
of the scalp than any other 

topical agent.’” 


tinea pedis 
In “athlete’s foot” a 


combined cured and improved 
rate of 95°% has been obtained.’ 


Also indicated in 
tinea corporis 
tinea cruris 


tinea versicolor “broad antifungal spectrum 
i f the nails 
...good cutaneous tolerance.” 


‘Tw! 
Asterol 


5% tincture . . . ointment . . . powder . . . 
sprayed, applied with cotton or dusted on Roche 


1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10+NEW JERSEY 
ASTEROL DIHYDROCHLORIDE OF DIAMTHAZOLE DINYDROCHLORIDE 
ETHOXY)-BENZOTHIAZOLE OIMYDROCHLORIDEL 
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your choice 


of location determines the model you prefer 

...the mobile floor model with adjustable stand to bring scale 
to eye level... the space-saving wall model with 

extra length tubing to reach across table or desk . . . or the heavy- 
base desk model that resists 

tipping .. . but regardless 

of model . . . for accuracy, 

dependability, and high 

visibility, your choice 

will be a Sphygmomanometer by B-D. 


Becton, Dickinson AnD ComPaNy, RUTHERFORD, J. 
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SAFE .. . sustained benefit 


* 
A-M-T 
ALU MI NA-MAGNESIUM.-TRISILICATE 


Relief of hyperacidity is prompt and lasting. 
Nonconstipating. Pleasant and convenient 
to take. 

Swallow—do not chew. Disintegrates and 
dissolves rapidly in gastric juice. 

Prescribe either 

A-M-T SUSPENSION: Bottles of 12 fi. oz. 
A-M-T TABLETS: Handy tins of 30; bottles 
of 100. *Trade-mark 


} 


Wyeth Incorporated + Philadelphia 2, Pa. 
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NO LAXATIVE LAG 
with Sal. Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


*Cathartic 


SAL HEPATICA, a product of BRISTOL-MYERS 
19 West SOth Street, New York 20, N. Y. 
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it’s the 
parentoral way 


Just one or two tablets daily— 
plus an occasional injection 


Just one or two Tablets MERCUHYDRIN with Ascorbic 

Acid daily — plus an occasional injection of MERCUHYDRIN 
Sodium — keep the average cardiac edema-free. For 
convenience, safety, effi ctiveness prescribe 


the simplest method of outpatient maintenance 


To secure the greatest efficacy and al/ the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, 

a three-week initial supply should be prescribed... 

25 to 50 tablets. 


DOSAGE:one or two tablets daily — morning or evening - 
preferably after meals. 


AVAILABLE: Botties of 100. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 


heside 


INC., MILWAUKEE 1, WISCONSIN 
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| MEDICAL BOOK NEWS 


Doctor Come Quickly; by Frank J. Clancy, M.D. . 458 


Hospital Staff and Office Manual; by T. M. Lar- 
kowski, M.D. & A. R. Rosanova, M.D. 


Diseases Practical Gynecology; by Walter J. Reich, 
of Women M.D. . 


Cardiae Digitalis and Other Cardiotonic Drugs; by Eli 
Pharmacology Rodin Movitt, M.D. 462 
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OBSTETRICAL 


best that have been reported, 
In fact. couldn ‘t be any 


SURVEY 


Obstetrical & Gs 
Vol. No, 2: April, 


fend Cynecology. This of 632 
that, “under stilbestrol treatment the habitual 
aemperter enjoys the same outlook for a living baby as does thé 
Seauverage gravida. This is what I mean by saying that these 
statistics are the best that have been reported”. 
This report affords additional evidence that the treatment of 9 
threatened and habitual abortions with des — Grant Process » 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 
The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. * 
des is the only diethylstilbestrol prepared by the unique Gfant / é 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment gf | 
threatened abortion, habitual abortion labor. 
living results ained with st that have been re- | 
ported. “In faetithey couldn’t.possibly be any better.” 


IS BEST 


Editor: om. 56. 821-834, Nov. 

1948. 2. J. Estrogenic Tolerance han 

; : nant Women Amer Jr. Obs. and Gvn. 53 316, 

1947. 3. SilberMage!l. W. M. and Burt, O. P Ohio 
Med. Jr. 39,430 May 1943. 4. Rosenblum and Melin- 


4 koff. Pregervation of the Threatened Pregnancy with 
Particular Reference to the Use ethyistilbestrol. 
West. Jr. Surg a 603. Nov. 
1947, 5. Hamblen Woman, 
Springfield, TL Chavis 1945) p. 476. 


For further in int samples, write Medical Direc! 


Grant Cl cal Company, J 
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CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical value 
to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |, The chemical and not the trade name must be 
used, —— that no obscurity results and scientific purpose is not badly served. 2. 
The substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or a ge ne are especially desired and the publishers 
will have half tones or line cuts made w expense to the authors. Reprints will be 
supplied authors below cost. 


MEDICAL TIMES Contents copyrighted !95!, Romaine Pierson Publishers, Inc. Permission 


Y. Book review and 
rate, $7.00 per year. 
received regularly. 


4 
. 
| 
| | 
: tary; William Leslie, Ist Vice President and Advertising Manager; Roger Mullaney, 2nd Vice 
President and Ass't Advertising Monoger. Published at East Stroudsburg i , 
and editorial offices at 676 Northern levard, Great Neck, L. |. N. 
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The Squibb RUBRA Family 


; RUBRAMIN RUBRAFOLIN RUBRATON RUBRAFERATE 
» of per ce. per capsule per teaspoonful per capsule 
| | CT) dD 


0.28 0.28 
milligrams milligrams 


1 
mitigrame 


130 
IRON milligrams ferric milligrams ferrous 
ammonium citrate sulfate exsic. 


milligrams 


15 to 30 micrograms daily for 


1 a week or more; when 
DOSAGE neurologic involvement is 1 or 2 capsules 2 teaspoonfuls 2 1? oe 
UTIC present, 50 micrograms daily tid. tid. 


or more daily. 


Generally, 30 to 50 micrograms 
twice a month; when 


neurologic involvement is capsule 1 teaspoonful 1 capsule 
present, 50 micrograms daily tid. 
a week. 


of vitamin per ampul. cc. 
SUPPLY | vials, 30 micrograms per cc. Bottles of 100 Pint and Bottles of 100 


10 cc. vials 50 micrograms per cc. gallon bottles 


NOTE: The above are average Also available: Solution Rubramin Crystalline 
doses. As with all antianemia prep- (Squibb Crystalline Vitamin B,: Solution) in 1 
arations, dosages must be adjusted cc. ampuls, 15 micrograms of crystalline vitamin y 
to meet the needs of the individual Bi: per ampul, and 10 cc. vials, 30 micrograms 
patient. of crystalline vitamin B,: per ce. 


sa © TRADEMARK AND RUBRAFOLIN’, “RUBRATON’ AND "RUBRAFERATE’ ARE TRADEMARKS OF €. SQUIRE & SONS 
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That's all... FELSOL! 
Du 


ring prolonged treatment of underlying causes in ASTHMA, HAY 
FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 
headache. 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 
Please send me your physician's index card, samples and literature on FELSOL 
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better 
control 


of the allergie 


With just one drop of TriImETON 
Maleate Solution Ophthalmic, itching 
eyes can be soothed more quickly— 
for a longer time, without irritation. 
TRIMETON Maleate Solution 

= Ophthalmic is a more active, gentler 
local antihistamine—free from 
major side effects, 


Solution Ophthalmic 


Trimeton Maleate, Schering’s brand of 
prophenpyridamine maleate. 


CORPORATION - BLOOMFIELD, NEW JERSEY 
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LOW-CALORIE! . only 23 calories per double 
NOURISHING! . « all the protein, minerals, 
whole-grain rye 


SATISFYING! so crisp and “chewy” one naturally eats 
more slowly and is satisfied with less 
FILLING! absorbs moisture which increases 
delays hunger 
it without “fattening” 


DELICIOUS! .-- 
reads 


FREE Diet Booklets - - 


to save you hours of consulta 
guides to help 


CALORIE DIETS” — 1200 
for women, 1800 for men. Gives wi 
food choice. menus, recipes. 
wqHROUGH THE LOOKING 
calories. Especially written 
teen-age girls. Gives recipes, 
USE co 
uPO 
eckerboard Square, St. Louis 2, Mo. 
Please send (indicate quantity): 
C 3049 “LOW-CAL 
~CALORIE DIETS“. 
your name and address? [] Yes [] 
ROUGH THE LOOKING GLASS” 
eee for teen-age girls. 


Nome 
Street 
City 

Zone___State 
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209 MILLION persons act as hosts to Oxyuris (Enterobius) 
vermictlaris according to Stoll’s fascinating article “This 
Wormy World”. This undesirable tenancy can be terminated 
with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 
Diphenen is an effective anthelmintic. 

Since these worms make no distinction as to age or social 
status—Diphénan’s palatability, safety and economy are im- 
portant considerations. One quarter wafer t.i.d. for infants up 
to 18 months; 4% wafer tid. for children up to 10; 1 tid, 
for older children, and 1 or 2 t.i.d. for adults, *Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 

cree of 0.5 grams each in bottles of 20 and 100, 


12) BURROUGHS WELLCOME & co. INC., TUCKANOE 7, ¥. 


1. Stoll, Merman Jel. of Poronitelegy 33:1 No, (Feb.) 
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now to sleep — 
perchance to dream 


undisturbed 
by night-time iu eh 


URAX 


ANTIPRURITIC CREAM 


MAAAA 


WW. 


WN. 


AA 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient’s best assurance 
of a full night of undisturbed sleep. 


A totally new antipruritic . . . EURAX, original 
product of Geigy research . . . sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EURAX provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 


Not an antihistaminic . . . not a -caine derivative 

. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.” 


AAAAA 


‘<= 


AA 


As a specific in the treatment of scabies Eurax Cream in 
a single application eradicates the infection in over 90% 
of cases.’ A second application gives practically a 100% 
cure rate.‘ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 


AR AAS 
AA 


1. Couperus, M.: J. Invest. Dermat. 13:35, 1949, 
2. Pi R. L.: South M. J. 43:449, 1950. 
3. Peck, S. M. and Michelfelder, T. J.: New York State J. Med. 


In press. 
4 | 4. Tronstein, A. J.: Ohio State M. J. 45:889, 1949. 
g EuRAX (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide* in a vanishing cream base supplied 
in tubes of 20 Gm. and 60 Gm. and jars of 1 Ib 
Pats. 2,505,681 2,505,682 E-19 
GEIGY PHARMACEUTICALS »* Division of Geigy Company, Inc. 


220 Church St., New York 13, N.Y. 
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FIRST COMPLETE 
AMINO ACIDS = 
PRODUCT FOR 
ORAL USE 
(SOLUBLE BEAD FORM) 


The Stuart Amino Acids contains all the 
amino acids (and only amino acids) in cor- 
rect ratio for nitrogen balance. It is bland 
in taste, completely and readily soluble.* 


6-OZ. BOTTLES AVAILABLE AT ALL PHARMACIES 


*For a demonstration of bland taste and com- 
plete solubility write The Stuart Company, 
234 East Colorado Street, Pasadena, Calif. 


“Stuart 


To 
(Tascers) Also...in Tablet Form 


ane the Stuart 
Amino Acids Bi: 


(TABLETS) 


£ a! 4, 5 
Bottles of 100 Tablets 


11 VITAMINS | 9 MINERALS 
including Bi2 | including Calcium 


IN ONE SMALLER TABLET 


THE STUART 


Containing hath tet Ba and 
Caltiom:—Folic Glu- 


of 100 Tablets 
TS PATIENTS 


Outstanding Vitamin and Mineral Product 


THALEXYLs 


The distinctive elongated shape of Thalexyl Capsules makes them easy to swallow. 


Simultaneous use of Sulfathalidine. and Hexylresorcinol 


recommended for thorough treatment of 


COMMON URINARY-TRACT INFECTIONS 


Clear, sparkling urine 
is usually obtained 
within one week. 


TuaLexy_® Capsules contain Sulfathalidine® and hexylresorcinol in a single dosage form— 
provide bacteriostatic and analgesic actions for control of infection and relief of symptoms 
in acute and chronic cystitis, pyelitis, and ureteritis. 

Symptoms are usually brought under control promptly: Pain, burning, and tenesmus 
are relieved. Especially gratifying is the release from the frequent urge to urinate which, 
— ee, is sometimes so troublesome as to wake patients several times during 
the night. 

THALEXYL is effective against Escherichia coli and various cocci. It usually renders urine 
sterile within one week, but medication should be continued for a total of three weeks 
to ensure against recurrence of infection. 

Recommended dose for adults: 4 capsules three times a day (total daily dose of Sulfathalidine: 
6.0 Gm.; of hexylresorcinol: 1.2 Gm.). 

Recommended dose for children 6 to 12 years of age: 3 capsules three times a day (total daily 
dose of Sulfathalidine: 4.5 Gm.; of hexylresorcinol: 0.9 Gm.). 

Capsules should be taken after each meal to avoid the possibility of gastric irritation; they 
should be swallowed whole with water. Fluid intake should be restricted, and diuretics 
should be avoided during treatment. Sharp & Dohme, Philadelphia |, Pa. 


THALEXYL 


Capsules Sulfathalidinex and Hexylresorcinol 
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The unique blocking action of ACTHAR against complex 
manifestations of hypersensitivity has been well-estab- 
lished. For the patient with severe, intractable asthma, 
ACTHAR produces most gratifying results; the threat of 
asthmatic attacks can be minimized. 


Status asthmaticus which has defied all other thera- 
peutic attempts may yield quickly to relatively small 
doses of ACTHAR. 


Definite and often dramatic improvement of the patient 
makes ACTHAR therapy a truly economic measure in the 
difficult management of severe asthma. 


ACTHAR Dosage.—Jnitial Dose: Less severe cases, 12.5 
mg. q.6h. Severe, chronic cases, including status 
asthmaticus, may require up to 25 mg. q.6h. The 
initial dose should be continued from 2 to 4 days or 
longer in severe cases. Tapering of Dose: When symp- 
toms have been controlled, decrease dosage 5 mg. per 
injection every other day until a total of 10 to 12 days 
of therapy has been given. Maintenance Therapy: May 
be required in severe, chronic asthma; 10 to 20 mg. 
once or twice per day. 


Literature and directions for administration of ACTHAR, 
including contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 1.U. 
(mg.). The Armour Standard of ACTHAR is now ac- 
cepted as the International Unit; 1 International Unit 
is identical with 1 milligram of ACTHAR. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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available before 


e@ such control of staining 
@ such welcome convenience! 


in gentian violet therapy 
for monilial vaginitis 


single-dose disposable applicators 


a 2 year study! at Margaret Hague Maternity Hospital clearly 

proved gentia-jel a most effective, convenient, safe form of 
gentian violet. Single-dose disposable applicators deposit gentia-jel 
jelly inside vaginal tract with a minimum of staining, soilage, fuss. 


Safe, non-irritating, for 
home use even through 
late pregnancy. 2 


93% combined cure and 
improvement...used during 

the last trimester of pregnancy 
gentia-jel cured 149 (78%) of 191 
women with vaginal mycosis...most 
within 2 weeks. Combined cures and 
improvement totalled 93% of all 
cases. Itching, burning and other 
symptoms were largely controlled 
within 48 to 72 hours. 


Formula: 0.2% gentian violet, 3% 
lactic acid, 1% acetic acid in a water- 
soluble polyethylene base. 


samples and literature on request 


Westwood Pharmaceuticals 


DIVISION OF FOSTER-MILBURN CO. 1. Waters, E. G., and Wager, 


468 Dewitt Street, Buffalo 13, N.Y. Gyn 60885; 19590 


a cor 
5 
4 
5 
| 
L, 
4 | 


in urinary tract infections: 


ANTIBIOTIC DIVISION 


“...simple postoperative cysto-ureteritis responded 
very promptly to Terramycin. There was a prompt 
drop in temperature, disappearance of pyuria and 
bacilluria, and symptomatic relief.” The authors 
conclude that “in cases in which there is no organic 
or obstructive disease, the response to Terramycin 
as a urinary antiseptic is prompt and effective.” 
Douglas, R. G.; Ball, T. L., and Davis, I, F.: 
California Med. 73:463 (Dec.) 1950. 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


available as | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution, 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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Every diabetic SUrVEY emphasizes the startling percentage 
of unknown diabetics in our population—and increasing longevity 
is constantly adding to this total. 


now, more than ever, 
professional vigilance 
needed.... 


because a good prognosis in diabetes depends largely on early 
detection and careful control. 


CLINITEST 


for urine-sugar analysis 


For early detection and 
careful control of diabetes, 

thousands of physicians and 

patients prefer Clinitest 

(Brand) Reagent Tablets 

for simplicity, speed, accuracy 

and convenience. Clinitest 

Reagent Tablets give -f 
quantitative urine-sugar 

readings, offering a clinically 

accurate check in less than +? 
one minute. 
Clinitest, trademark reg. 


CLIMITEST 


Illustrated —Clinitest Urine-sugar Analysis Set, 
Universal Model No. 2155. 


AMES COMPANY, INC + ELKHART, INDIANA /\) 


Ames Company of Canada, Ltd., Toronto 
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To compensate 
for the nutritional infirmities 
of age 


Parke-Davis Geriatric Vitamin Formula 


The established need for nutritional supplementation 
in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities . 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 
requirements of the aging process, GERIPLEX affords 
an important adjunct to the management of 
middle-aged and elderly patients. 


‘ 


© 


Vitamin C (Ascorbic Acid) . . . . . -s 50 mg. 
Nicotinamide (Niacinamide). . . . . 15 mg. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 
Dosage: One Kapseal daily is usually adequate though 
dosage may be increased by the physician in febrile illnesses, 


in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 


A 


2 
PARKE. DAVIS & COMPANY IP): 
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i= Each Kapseal® contains: 
a. Choline Dihydrogen Citrate. . . . . 20 mg. 
Vitamin B, (Riboflavin) . . . . . . 
o Mixed Tocopherols (Vitamin E Factors). . . . . 10 mg. 
Vitemin A 5000 units 
Vitamin B, (Thiamine Hydrochloride ) 5 mg. § 
q 
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for Furuncolo 
Acute, Otitis Media 
Otitis Externa 
| Dermatomycosis 
Suppyrative Otitis Media 
ANALGESIC: QTOZOLE provides promp 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic dgtion because of 
the complete solubility o(\ the sulfathia- 
zole in its unique low viscdgity base re- 
sulting in better tissue diffusion and more 
complete penetration of inf 
by the active therapeutic ingr 
DEHYDRATING: OTOZOLE is nours 


exerts cy stronger 
surface tensiog and viscosyy affords. a 


Saligenin  . . 5% 
In @ Propylene Glycol base. 


OTOZOLE 


HART DRUG CORP. — MIAMI, a 


LETTERS 
TO THEEDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


M.T. BRINGS RESPONSE 


“As I promised you, I am sending you 
for your consideration, my second paper 
on the new fortified pituitary gonadotro- 
pin. The first one which you published 
pertained to men between the ages of 40 
and 60—in the male climacteric. The 
second one pertains to men from 60 to 
102—in male senility. 

“This is the first time I have sub- 
mitted papers to other than A.M.A. in 
State Medical Society Journals. I am 
pleasantly surprised by my ‘fan mail.’ 
The immediate response so far has been 
better than to any other paper of mine 
published, with the exception of my ‘Ring- 
worm of the Feet’ paper in the J.4.M.A., 
1931( wherein I discussed the ‘foot bath’, 
which I originated.” 

William L. Gould, M.D. 
Albany, N.Y. 


THERAPY AND DIAGNOSIS 


“I have read your Therapy and Diag- 
nosis reprint with interest and profit. It 
is excellent as review material from the 
voluminous literature of the present day.” 

Apin H. Wess, M. D. 
Lincoln, Neb. 
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HE SO-CALLED TOXEMIAS 
OF PREGNANCY ARE IN REALITY 


NUTRITIONAL DEFICIENCY STATES.’ 


By ep re the expectant mother against nutri- 

tional deficiencies, clinical investigators have mark- 
edly reduced or prevented toxemias of pregnancy, 
_ stillbirths and impaired development or } a unction 
of the newborn.2, 3,4,5 An adequate supply of es- 
/j ; 7 ; sential vitamins and minerals is now recognized as 


an integral part of every OB regimen. 


OBRon, rpg designed for the OB patient, has proved to be both a 
dependable and efficient dietary supplement. 


By providing balanced proportions of 8 vitamins and the essential minerals 
—calcium, phosphorous and iron, OBRON helps protect against the “so- 
called toxemias of pregnancy” and promotes optimal well-being of both 


mother and fetus. 
1. Spies, T. D.: The 1948 Year Book of Endocrinology, Metabolism 
and Nutrition, Genitourinary System, p. 393. >| 
2. Burke, B. S.: Obst. & Gynec. Survey, Gescher 1948, pp. 716-718. 
3. Warkany, j.: Obst. & Gynec. Survey, October 1948, p. 693. 
4. Allen, E. D.: Chicago Med. Soc. Bull., (April 8th) 1950, p. 834. 
5. Burke, B. S.: Obst. & Gynec. Survey, October 1948, pp. 719-720. 


EACH CAPSULE CONTAINS 

Dicalcium Phosphate Anhydrous* 768 mg. 
Ferrous Sulfate U.S.P.......... 64.8 mg. 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride 

Ascorbic Acid 

Niacinamide 

Calcium Pantothenate 

Cobalt 


Iodine 


Manganese 

Magnesium .O mg. 
0.07 mg. OBR ON 
1.7 
04ma for the OB patient 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


J. B. ROERIG AND COMPANY @ 536 Lake Shore Dr., Chicago 11, HMilinois 
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Patient Carries on Normal Pursuits 
THROUGH GRATIFYING RELIEF 


of the symptoms of 


Throughout the course of treatment urinary tract 


for urinary disorders many patients 

continue their usual activities, infection 

thanks to analgesia preduced with | 

orally administered Pyridium. 

Pyridium can be safely administered 

concomitantly with antibiotics, the 
ulfonamides, and other specific 
erapy. 


n analysis of symptomatic relief 
118 cases treated with Pyridium 
ows:* 
Urinary frequency promptly 
relieved in 85% of cases. 


Pain and burning decreased 
in 939% of cases. 


irwin, T. J., Lowsley, O. S., and Manning, J.: 
«ts of Pyridium in certain urogenital infections, 
J. Surg. 62: 330-335, December 1943. 


The complete story of Pyridium and its 
clinical uses is available on request. 


(Brand of Phenylazo-diamino-pyridine HCl) 


fo tin f MERCK CO., Inc. 


Inc., 
successor to Pyridium Corpora- ‘ 
tion. for tant of Manufacturing Chemists 


diamino-pyridine HCl. Merck RAHWAY, NEW JERSEY 
& Co., Inc. sole distributor in 
the United States, In Canada; MERCK & CO, Limited — Montreal 


4 
i 
4 
; 


Lipotropic Therapy can be Adequate... with WYCHOL 


WYCHOL Syrup provides a potent combination of lip- 
otropic factors—choline and inositol. It is so palatable, 
patients will gladly adhere to the prescribed dosage 
schedule—and thus secure the full benefits of therapy. 


And Now, a Practical Way to Maintain Day-Long Therapy 
Prescribe the new, convenient 

WYCHOL CAPSULES to assure continued therapy 

while the patient is away from home. 


For impaired fat metabolism and cirrhosis of the liver—in- 
tensive, sustained lipotropic therapy is recommended and 
facilitated by the combination Syrup and Capsule regimen. 


WYCHOL 


CHOLINE AND INOSITOL Wyeth 
Wyeth Incorporated, Philadelphia 2, Pa. 
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..Carmation protects your recommendation 


Every single drop of Carnation is 
processed with prescription accuracy 
under Carnation’s own supervision 
in Carnation’s own plants. 


This unique “cow-to-can” control is the 
reason why Carnation is unsurpassed in 
quality...why it’s always absolutely 
uniform...why you can recommend 
Carnation with complete confidence. 


From cow 
| 
EVAPORATED 
; Don't say “Evaporated Milk” sy (arnation 
| MILK. 
—the milk every doctor knows | 


double the power 


“For every patella who #2 to resist food ; 


worries himself thin ‘there 


are three who eafitheir 
way to obesity.” These in- IN OBESITY 
dividuals present a/prob- 

lem to the physicia since 

their chief pleasure ig food. \\ 

OBOCELL exerts | double action in ping the obese patient on a diet 
|-o-n-g-e-r. Obocell ) suppresses bulk hunger; (2) curbs the appetite. Further- 
more, Obocell elevgtes the mood and supplie® non-nutritive bulk residue lacking 
in obesity diets. Thus, patients on Obocell therapy naturally eat less, do not 
violate their diet, lose weight and are satisfied Gnd happy. 

Each Obocell tablet contains Dextro-Amphetamiine Phosphate, 5 mg.; Methyl- 
cellulose, 150 , usually given 30 minutes 

+) nls. Supplied: In bottles of 


ATUR, ILLINOIS 
mples on Request. 
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FOR THE ADVANCEMENT OF MEDICINE THRU PIONEER RESEARCH 


climinates the 
disadvantages 
of ordinary 


commercial 
cotton 


1. Unsurpassed tensile strength in all diameters 
permits use of smaller sizes. 


2. “Cotton sawing” or “tissue drag” has been 
eliminated. Trauma is markedly reduced by the 
smooth surface of this new cotton. 


8. Tightl y twisted strands, free of fuzz, allow easy 
threading and firm knots. 


4. U.S.P. sizes—D&G surgical cotton conforms to 
U.S.P. gauge standards; commercial cotton varies 
considerably. 


5. Repeated sterilization is now possible. Davis & 
Geck’s new cotton may be boiled or autoclaved 12 times. 


6. Economy results from greater tensile strength 
and repeated sterilization. 


Packaging: Spools of 100 yards, size 5-0 to 2 


and in tubes sizes 4-0 to 1. Many available 
with Atraumatic® brand needles attached. 


Davis & Geck Ince. 
Aumit oF AMERICAN Ganamid COMPANY 


57 Willoughby Street Brooklyn 1, 


Sor BRS who like cotton | 
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INCREASE PHOSPHOLIPIDS 
The new isotope technique* has demonstrated that: 
(a) choline deficiency occurs in man; 
(b) phospholipid production is increased in 
deficiency states by choline; 
(c) individuals differ in choline needs; 
(Inositol also enters into synthesis of certain phos- 
pholipids.*) 


DECREASE CHOLESTEROL 

Although cholesterol plasma levels may not be 
affected by dietary restrictions, the physical state 
of the cholesterol may be affected. Thus, “giant 
cholesterol molecules” associated with athero- 
sclerosis may be eliminated by dietary control.° 


RATIONAL MEASURES 

In the light of these recent studies, adequate lipo- 
tropic therapy and cholesterol-restricted diets are 
rational measures in: 


ATHEROSCLEROSIS 
ONARY ARTERY 
DIABETES” 


Supply Therapeutic Dosage of Lipotropics 
(700 mg.) with Vitamin A and B Complex 
factors to help compensate for deficien- 
cies of low-cholesterol diets with Rutin 
and Vitamin C to prevent the retinopathy 
often associated with above diseases. 
For Literature and Clinical Trio! Package please 
write “Gericops Literature” on post card, sign 
ond send to us. 


BIBLIOGRAPHY 
‘Morrison L.M.: Tests for Atherosclerosis. Proc. 
nesn” for Study of Atherosclerosis P 478 
2Gertler, M.M.; Stanley M.; Blund, E.F.; Age, 
Serum, Cholesterol and Coronary Artery Dis- 
ease. Circulotion 2:517 (1950) 
Science 109:613 (June 17) 1949 
“Biochem. J. 40:494 (1946) 
5Gofman, J.W.; et al.; Science, 111:166 (1950) 


SHERMAN LABORATORIES 


Detroit 15, Michigan 
Windsor, Ont. Los Angeles 5, Col. 
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ood to excellent results wit: 


HERPES ZOSTER 


at Bethesda Naval 
Hospital* 


William C. Marsh, Commander (MC) 
U.S.N., in a currently published paper', 
“Treatment of Herpes Zoster with Prota- 
mide,” now available to physicians as a 
reprint, presents these findings: 

“Thirty-one cases of herpes zoster were 
treated with Protamide. Good to excel- 
lent results were obtained in twenty- 
eight. In those failing to respond other 
factors besides age of patient may have 
been involved. 

“No controls were in our study as thous- 
ands of intramuscular injections of other 
drugs given to patients with herpes zoster 
in the past, with no appreciable benefit, 
would adequately serve as a control. 

“Pain, not merely the discomfort or itch- 
ing, was the indication for treatment. 
Protamide (1.3 cc, the contents of one 
ampul ) was given daily intramuscularly. 
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No other local or systemic medications 
were given. 

“The relief of pain was superior to that 
obtained when using either pituitrin, 
thiamine chloride, autohemotherapy, 
sodium iodide, or high voltage Roent- 
gen therapy. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and apparent 
safety. 

“Costello? found that Protamide was effec- 
tive in the relief of the posterior root 
pain of tabes dorsalis.” 


* U. S. Naval Hospital, National 
Novol Medical Center, Bethes- 
da, Maryland. 

1. U.S. Armed Forces Med. 
Journal, September, 1950. 
2. Costello, R. T. New treat- 
ment for “lightning pains” 
of tabes dorsalis, Urol. and 
Cutan. Rev. 51: 260-263, 
May, 1947. 


DOCTOR: Your prescription blank 
marked “Protamide” will bring 
you a compilation of papers to- 

gether with folder—‘FOR 
PROMPT RELIEF OF. POS- 
TERIOR NERVE ROOT 
PAIN.” Send for them today. 
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...tn 28 Cases of | 


FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


CAPSULES TABLETS 
PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 


One capsule ahd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 
Theophylline Sodium Acetate ....................(3 gr.) 0.2 Gms. 
Ephedrine Sulfat (% gr.) 30 Mg. 
Phenoborbital Sodi (Y% gr.) 30 Mg. 


Capsules and tablets in half the above potency. 
avoilable for children and mild cases in advits. 


For samples—just send your Rx blank marked MT-7 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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@. g. In fractures and osteoporosis in either sex to promote 
bone development, tissue growth, and repair. 
@. J. In the female climacteric in certain selected cases. 


e.g. In dysmenorrhea in an attempt to suppress ovulation on 

the basis that anovulatory bleeding is usually painless. 

e.g. In the male climacteric to reduce 
follicle-stimulating hormone levels. 


“PREMARIN.” with METHYLTESTOSTERONE 


is designed to it utilization of both the complementary 
onl of ome and androgen 
when administered concomitantly. Thus certain 


Methyltestosterone 
Bottles of 100 tablets (red) 
Ayerst, McKenna & Harrison Limited - 22 East 40th Street, New York 16, New York 
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| Duo... 
for complementary effects 
estrogen-androgen therapy 
; is indicated... 
| 
properties of either sex hormone may be employed | 
; fn the o posite sex with a minimum of side effects. \ : 
. Availability: Each tablet provides estrogens in their 
; naturally occurring, water-soluble, conjugated ~ 
form expressed as sodium estrone sulfate, . & { 
(“Premarin”) 1.25 mg. 
Bottles of 100 tablets (yellow) 
No. 878—Conjugated estrogens equine 
(“Premarin”) 0.625 mg. 
37a 
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Common Denominator: | 
— 
PROTECTIVE ANTIPRURITIC OINTMENT 
The special water-miscible base dries as a protective | 
film. No bandaging required. Washes off easily. | 
NUMOTIZINE,Inc., Chicago 
* 


LOUIS GERSHENFELD, P.D,, 


is new third bok ad. 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard, 
Great Neck, New York 


| enclose $5.00 for which please send me postpaid one copy of “Urine and Urinalysis”. 


> ae Eg The obvious of this as on aid in the diag- 

and prognosis of disease makes this book a necessary — 
adjunct in the library of the technician, nurse and 

Romaine PIERSON PUBLISHERS - Inc. 
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A MORE 
ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 

sedation . . . cerebral stimulation . . . control of vaso- 
motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
nervous system stimulant combined with effective proportions of seda- 
tive medication. in addition, vitamin E is employed in the formula for 

its deraonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HC1., 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In. exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


Literature and 
TRADEMARK 
Sedative—Sympathomimetic on request. : 
SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores, 
George A. Breon e. Company 
Pharmaceutical Chemists NEW YORK 18, N. ¥. 
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24-hour 


allergic 


protection... 


ONTINUOUS RELIEF 


7PM EVENING DOSE 


Doubled Duration of Pyribenzamine Relief from hay fever 
and other allergies may be simply attained: Administer one 
Pyribenzamine Delayed Action Tablet (50 mg.) simultaneously 
with one uncoated Pyribenzamine Tablet (50 mg.) after 
breakfast and again after the evening meal. The principle 

of such full uninterrupted 24 hours of relief is shown above. 
Release of the Pyribenzamine from the specially coated 
Delayed Action Tablet is postponed until the effects of the 
uncoated tablet are wearing off. 


Pyribenzamine’ 


TRIPE ERNAMINE HYDROCHLORIDE 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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Feosol Tablets 
the standard iron therapy 


Feosol Elixir 
+ the standard liquid iron 


’Feosol Plus now contains B,, 


Smith, Kline & French Laboratories, Philadelphia 


‘Feosol’ & ‘Feosol Plus’ T.M. Reg. U.S. Pat. Off. 
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DOCTOR, THE PATEENTS CHOICE 


DOESNT CHANGE THE SAEETY FACTOR! 


SS SSS od 
© 
Clinical studies covering hundreds of patients over 
extended periods of time have demonstrated the 
virtues and tolerability of both Koromex Jelly and 
Cream. Each contains the same active ingredients which 
guarantee equal effectiveness and no disturbance to 
the normal vaginal pH or to vaginal biology. The cream 
is slightly less lubricating than the jelly. The availability 
of Koromex Jelly and Cream provide alternates to 
meet with the physiological variant of your patients. 


DIAPHRAGM PACKAGE 


eee 


ACTIVE INGREDIENTS, BORIC aciD 2.0% oxvouINo.in 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02% 
1M SUITABLE JELLY OR CREAM BASES. AVERAGE PH 45 


A CHOICE OF PHYSICIANS 


© 
HOUAND-RANTOS COMPANY, INC. + 145 HUDSON ST., NEW YORK 13, N.Y. ° MERLE t. YOUNGS 
PRESIDENT 
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POTENT PROTECTION 


> >> against the combined threats of 
arteriosclerosis and capillary fragility 


~ 
= 


the orteriosclerotic potient, 
victim of poor dietory habits 
and the tempo of moder life 


the diabetic-hypertensive 
patient, often manifesting 


excessive capillary fragility 


the coronary thrombosis 
patient, continually threat- 


section of thrombotic ortery 
showing fibrous thickening of 
intima and atheromatous oreo 


capillary fragility 
shown by high ~ 
petechial count Mf 


of the corto may be precur- 
sors of more critical thrombi 


VASCUTUM 


TRADEMARK 


VASCUTUM®* makes possible a dual attack, both 
prophylactic and therapeutic, in the two-front 
battle against hypercholesterolemia and capil- 
lary fragility, combining in one medication: 


1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diabetes mellitus. 


2 Therapeutic amounts of rutin and ascorbic 
acid, to combat related capillary weakness 
effectively. Damaging retinal hemorrhage often 
results from excessive capillary fragility and 
associated abnormal cholesterol deposits. 


The average daily dose (6 tablets) provides: 


Choline 1 Gm.| Pyridoxine HC! 4 mg 


Inositol 1 Gm. } Rutin 190 mg. 


di-Methionine 500 mg.| Ascorbic Acid 75 mg, 


VASCUTUM marks o distinct advance in the 
management of interrelated degenerative dis- 
eases affecting the middle-aged and elderly. 
SUPPLIED in bottles containing 100 tablets. 


SCHENLEY LABORATORIES, INC. 
350 FIFTH AVENUE « NEW YORK 1 


© Schenley Laboratories, Inc *The word VASCUTUM is o trademort of Schenley loborotories Inc 
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aqueous natural vitamin A in capsules 


AQUASOL A CAPSULES advantages: 
is the first and only product to provide | pA Ly 
water-soluble natural vitamin A 
in capsules. .. and is made by the “oil 80% less excretion 
in-water” technique developed in 85% higher liver storage 
the Research Laboratories of the U. S. indications: 


Vitamin Corporation W. S. Pat. 2,417,299). 
for more rapid, 


more effective therapy 

in all vitamin A 
deficiencies .. . particularly 
those associated with 


AQUASOL CAPSULES 


liver, pancreas, biliary 
tract and intestines; 
celiac and other 
two potencies: diarrheal diseases). 


25,000 uv. s. P. units 
natural vitamin A per capsule Proven effective in 
...in water-soluble form ' ACNE and other dermal 


50,000 vu. s. P. units lesions responsive to y 
natural vitamin A per capsule high potency vitamin ig 


Bottles of 100, 500 and 1000 capsules 


Samples upon request 


u. s. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st. + new york 17, n.y. 
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“a single daily dose 


given at night” 


Two 12.5 mg. tablets of PHENERGAN, 
given at bedtime, generally provide 
adequate, prolonged relief from al- 
lergic symptoms. 


Its antihistaminic action far outlasts 
PHENERGAN’S sedative effect—the 
only important side action (1 out of 
5 cases), and a distinct advantage in 
the bedtime dosage regimen. 


1. Bain, W. A., Broadbent, J. L., and Warin, R. P.: 
Lancet 2:47, 1949. 


Issued in scored tablets of 12.5 mg., 
bottles of 100; on prescription only. 


N-(2'-dimethylamino- 2'methylethyl) 


phenothiazine hydrochloride 


Wyeth Incorporated, Philadelphia 2, Pa. 
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These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various catalogs, can be pasted on file cards and a 
record kept. This file can be kept by the physician 
for ready reference. 


Glukor 


Manufacturer: Research Supplies, T. Capitol 
Station, Albany, N. Y. 

Indications: Male climacteric and male 
senility. In gonadol decline. 

Active Constituents: Contains chorionic 
Gonadotropin, thiamine chloride and glutamic 
acid. 

Dosage: | cc. as indicated. 

How Supplied: 25 cc. ampule vial. 


Space for the full listing of the following new 
products, new Cpcoge forms, changes in formula, 
etc., is not available in this issue. Essential in- 
formation is given and if the physician will 
keep this alphabetical arrangement with his other 
new medicinal listings, he will have a compre- 
hensive file of all those new products which 
have not yet appeared in the various catalogs. 


Alcetin (Pitman-Moore, Indianapolis, Ind.) 
Analgesic. Dose: | or 2 tabs., 3 or 4 times 
daily. Sup.: Bot.'s 100 and 1,000 tabs. 


Cethylose Tablets (8. F. Ascher, Kansas 
City, Mo.) Bulk laxative. Dose: CETHYTIN 
tabs. are gradually replaced by CETHYLOSE 
tabs., the number of which are then reduced. 
Sup.: In bottles of 100 and 1,000 tabs. 


Cethytin Tablets (B. F. Ascher, Kansas 
City, Mo.) Bulk laxative and cathartic. 
Dose: Two tabs. with full glass of water 
morning and evening. Sup.: In bottles of 
100 and 1,000 tabs. 


Chloresium Tablets (Rystan, Mt. Vernon, 
N. Y.) For control of mouth, breath and 
body odors. Dose: As indicated. Sup.: In 
cartons of 12 boxes, each containing 30 tabs. 


MODERN MEDICINALS 


ADDITIONAL NEW PRODUCTS 


Elixir Slowten 
Manufacturer: E. L. Patch Co., Stoneham 80, 


Mass. 

Indications: In mild B, deficiencies; in the 
symptomatic treatment of conditions charac- 
terized by anorexia, disturbed sleep, subjective 
fatigue, irritability, and emotional instability. 

Active Constituents: Each teaspoonful con- 
tains: Phenobarbital ('/ gr. (16.2 mg.}): 
Thiamine Hydrochloride (5 mg.); and Alcohol 
(15%). 

Dosage: As indicated, to be dispensed only 
by or on the prescription of a physician. 
How Supplied: In pints and gallons. 


Citraseptic (Zonite Products, New York 
17, N. Y¥.) Acid douche. Dose: As indi- 
cated. Sup.: In boxes of 12 packets. 


Crystalline Vitamin A (Walker Vitamin 
Products, Mt. Vernon, N. Y.) In vitamin A 
therapy. Dose: As indicated. Sup.: 25,000 
units and 50,000 units in bottles of 100 and 
1,000; 100,000 units in bottles of 25, 100 
and 1,000 capsules. 


Dodex A-B-D Drops (Organon, Inc., 
Orange, N. J.) Multivitamin nutritional 
supplement for children, pregnant and nurs- 
ing women and convalescents. Dose: Aver- 
age is 0.6 cc. Sup.: In 15 cc. vial with cali- 
brated dropper. 


Dramcillin-250 (White Lebs., Newark 7, 
N. J.) Liquid oral penicillin therapy. Dose: 
Two teaspoonfuls at intervals of 6 to 8 
hours for average case. Sup.: Bottled as a 
powder, add water as directed on tear- 
off label. 


Elixir Butisol-Belladonna (McNei' 
Labs., Philadelphia 32, Pa.) Antispasmodic- 
Sedative. In functional colonic disorders. 
Dose: One teaspoonful 3 times daily. Sup.: 
In pints and gallons. 

—Concluded on page 52a 
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suppositories 


protected potency 


Bronchospasm, respiratory distress and anxiety are suppressed by 
Amunet Suppositories — effectively, quickly, safely and lastingly. 
Valuable for both therapy and prophylaxis, AMINET combines amino- 
phylline for relaxing effect and pentobarbital sodium for sedative 
effect. This dual action that rapidly overcomes respiratory distress is 
therapy well-established in intrinsic and extrinsic asthma, cardiac 
asthma and Cheyne-Stokes respiration. 

A unique improvement over older suppository bases, the new AMINET 
base* developed by Bischoff is stable and non-reactive. Potency of 
Aminet Suppositories is retained even after long storage at high tem- 
perature, so that the patient gets the prescribed dose of aminophylline 
whenever the suppository is used — weeks or months after purchase. 
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AMENET: © FULL STRENGTH — 0.5 14) and 
ST RISCHOFF COMPANY ING + IVORYTON, CONNECTICUT 


a new approach to 
sound obesity management 


“The weight reducing diet, adjusted to the 
patient’s age, must contain adequate amounts 
of protein, minerals and vitamins to meet the 
requirements for these essentials while su 
plying no more than one half to three fourths 
of the calories that would be needed to 
maintain constant weight.” 

G. P., Oct. 1950, p. 37 — Obesity in Children — Irvine McQuarrie, M. D. 
AM PLUS, containing dextro-amphetamine sul- 
fate, combined with 11 minerals and trace elements 
and 8 vitamins make possible: 


© Effective appetite curtailment to reduce caloric intake 


Heteand Spo © Correction of deficiencies caused by the restricted diet 
circa 20,000 B.C. © Patient cooperation through improvement of mood 
Royal Museum of Vienna The AM PLUS treated patient is in a better state 


of health at the end of the obesity regimen. 


for sound obesity management specify 


| ES err 0.15 mg. Vitamin A 5,000 USP Units 
3.33 mg. Vitamin D 400 USP Units 
Manganese 33mg. Thiamine HCl 
Molybdenum............. 0.2mg. Riboflavin : 
Magnesium . Pyridoxine HCl............ 0.5 mg. 
Phosphorus .  Niacinamide 

1.7mg. Ascorbic Acid 

0.4mg. Pantothenate Ca 


Available at prescription pharmacies ... supplied in bottles of 100 capsules 


J. B. ROERIG AND COMPANY @ 536 Lake Shore Dr., Chicago 11, Ilinois 
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LIVING TEST 


Intubation studies**’ increasingly confirm the findings 
of controlled clinical tests and broad professional 
experience; they dramatically demonstrate the 
marked superiority of natural belladonna alkaloids 
over the synthetics in relieving smooth muscle spasm.** 
Donnatal employs precise proportions of the 
principal alkaloids of belladonna, together with a 
minimal phenobarbital dosage, to intensify the 
belladonna effects and help correct emotional factors 
contributing to the provocation of spasm. 


REFERENCES: 1. Chapman, W. P., Rowlands, E. N., and Jones, C. M.: 
New England J. Med., 243:1, 1950. 2. Kramer, P. and cae en F. J.: 

Med. Clin. North America, 82:1227, 1948. 3. Posey, E. L., Bargen, J. A., 

a and Dearing, W. H.: Gastroenterol., 11:344, 1948. 
Formula: Each tablet, each capsule, and each 5 cc. ( 1 teaspoonful ) of Elixir, 
contains 0.1037 mg. hyoscyamine sulfate, 0.0194 mg. atropine sulfate, 
0.0065 mg. hyoscine hydrobromide, and 16.2 mg. (% gr.) phenobarbital. 
A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Donnatal 


TABLETS + CAPSULES + ELIXIR 


at its Best... by 


WHENEVER and WHEREVER spasm of smooth muscle causes pain or dysfunction 


4 Technique of 
intubation test a 
. 


First aid for the 


Entozyme greatly simplifies a broad therapeutic 

approach to many often complex disturbances 

of the gastro-intestinal tract, through its provision 

of potent amounts of the principal digestive enzymes: 
pepsin, pancreatin (with its lipase, amylase, and trypsin), 
and bile. Its special “tablet-within-a-tablet” construction 
controls the release of each essential digestive enzyme 

at its own appropriate gastro-enteric level...in its optimal 
state of enzymatic activity. This unique action explains the 
relief gratifyingly elicited in so many cases of pathologic 
or functional impairment of the digestive process.’*” 


REFERENCES: 1. Kammandel, H. et al.: Bull. N. Y. Med. Coll., Flower & Fifth Ave. Hosps. 

(in press). 2. McGavack, T. H. and Klotz, S. D.: Bull. N. ¥. Med. Coll, 

Flower & Fifth Ave. Hosps., 9:61, 1946. 3. Weissberg, J. et al.: Am. J. Dig. Dis., 15:332, 1948. 
FORMULA: Each tablet contains 300 mg. pancreatin, U.S.P, 

250 me. pepsin NF, and 150 mg. bile salts. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


shell (A) in stomach; entero-active enzymes 
from inner core (B) in duodenum and jejunum. 
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the measure of a/good $e 


AN UO > I: HEMORRHOIDAL SUPPOSIT' ORIES; 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
promptly and effectively relieve 
the pain and discomfort of the common 


anorectal disorders. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 


do not contain narcotic or analgesic 
drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 


in the morning and at bedtime and 


immediately following each evacuation. 


ARN => © I: HEMORRHOIDAL SUPPOSITORIES, individually 


“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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—Concluded from page 48a 


Eskaphen B Tablets (5 mith, Kline & 
French, Philadelphia, Pa.) In mild B, defi- 
ciencies, in the symptomatic treatment of 
neurasthenic conditions characterized by 
anorexia, disturbed sleep, subjective fatique, 
irritability and emotional instability. Dose: 
2 to 6 tabs. daily, in divided doses, to be 
dispensed only by or on the prescription of 
a physician. Sup.: In bottles of 50 tabs. 


Hembenal (Carlton Chemical, New York 
14, N.Y.) In anemias and other deficiency 
conditions. Dose: Therapeutic, | cc. to 2 
ce., | to 3 times a week by intramuscular 
injection; Maintenance, | cc. weekly; In 
multiple vitamin deficiencies, 5 cc to 10 cc. 
weekly in divided doses. Sup.: 10 cc. mul- 
tiple dose vials. 


Ironate (Wyeth, Philadelphia 2, Pa.) High 
potency multivitamin capsules. Dose: As 
indicate. Sup.: In bottles of 100 capsules. 


Obedrin (Massengill, Bristol, Tenn.) For 
Obesity. Dose: 2 tabs. per day. Sup.: Bot. s 
100, 500 and 1,000 tabs. 


Oreton-M Buccal Tablets (Schering, 
Bloomfield, N. J.) In androgen deficiencies, 
such as prepuberal hypogonadism or eunuch- 
oidism, and the male climacteric or func- 
tional hypogonadism of middle age. Dose: 
As indicated. Sup.: In 10 mg. strengths, 
bottles of 30 and 100 tabs. 


Perazil brand Chlorcyclizine Hydrochloride 
CREAM (Burroughs Wellcome, Tucka- 
hoe, N. Y.) Local antihistaminic and anti- 
pruritic. Dose: As indicated. Sup.: In | oz. 
tubes. 


Salamide (Columbus Pharmacal, Columbus 
5, Ohio) Salicylate. Dose: | to 3 tabs. 
every 3 or 4 hours. Sup.: Bot.'s 100 and 
1,000 tabs. 


Sevetol (Wyeth, Philadelphia 2, Pa.) High 
potency multivitamin capsules. Dose: As 
indicated. Sup.: In bottles of 100 capsules. 


Strycin Sulfate Syrup (£. R. Squibb, 
New York 22, N. Y.) Oral streptomycin for 
control of susceptible gastrointestinal in- 
1 A Dose: As indicated. Sup.: In 4 oz. 

ot.'s. 
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Syrup Lumbricide (Moassengill, Bristol, 
Tenn.) Vermifuge for roundworms. Dose: 
Children: 3 to 6 years—I teaspoonful every 
3 hours for 3 doses, 6 to 10 years—2 tea- 
spoonfuls every 3 hours for 3 doses, 10 to 
14 years—3 teaspoonfuls every 3 hours for 
3 doses. Sup.: In gallon and pint bot.'s. 


Thylokay Solution and Tablets 
(E. R. Squibb, New York 22, N. Y.) To pre- 
vent and check bleeding caused by pro- 
thrombin deficiency. Dose: As indicated. 
Sup.: Tab.'s in bot's. of 100. Solution, 5 
mg. per cc. in | cc. ampuls, boxes of 5. 


Titralac Liquid (Schenley Labs., Law- 
renceburg, Ind.) For simple hyperacidity or 
as an aid in management in peptic ulcer. 
Dose: In gastric hyperacidity—'/4 to | tea- 
spoonful after meals. In ulcer management 
—I teaspoonful before meals followed by 
4, to | teaspoonful at hourly intervals. 
Sup.: In bottles of 8 fl. oz.'s. 


Tussate (Pitman-Moore, Indianapolis 6, Ind.) 
Liquid antihistamine. Dose: Adults, | to 2 
teaspoonfuls 3 or 4 times daily; Children, 
Yo to | teaspoonful 3 or 4 times daily. 
Sup.: Pint and gallon bot.'s. 


Varidase {Lederle Labs., New York 20, 
N. Y.) Dissolves clotted blood, viscous pus, 
and fibrinous accumulations within the body. 
In surgery, skin grafting, treatment of hemo- 
thorax, hematoma, empyema, osteomyelitis, 
draining sinuses, tuberculous abscesses, in- 
fected wounds or ulcers, severe burns. It is 
NOT recommended for intravenous use. 
Sup.: In vials containing 100,000 units of 
Streptokinase ‘and 25,000 units of Strepto- 
dornase. 


Veriloid-VPM (Riker, Los Angeles 48, Calif.) 
In all forms of hypertension. Dose: As in- 
dicated. Sup.: Bot.'s of 100, 500 and 1,000 
tabs. 


Veriloid with Phenobarbital (Riker, 
Los Angeles 48, Calif.) In all forms of 
hypertension. Dose: As indicated. Sup.: 
Bot.'s of 100, 500 and 1,000 tabs. 


Vifort Capsules (Endo Products, Rich- 
mond Hill 18, N. Y.) Water-soluble poly- 
vitamin preparation in capsule form. In 
pregnancy, lactation, after the childhood 
“drop” stage, in intestinal and liver dis- 
eases, obesity management, acne and other 
dermatoses associated with vitamin defi- 
ciencies, convalescence, geriatrics and dur- 
ing prolonged (vitamin depleting) drug 
therapy. Dose: One capsule per day. Sup.: 
In bottles of 30, 100 and 250 capsules. 
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With soft, moist, easily 
passed bulk 


oF mer Mo ESPECIALLY. 


PROCESS 


Cellothy! tablets (0.5 Gram) 
in bottles of 100, 500 and 5000. 


IMPROVING 
RECTAL COMPETENCE 
IN 
DYSCHEZIA 


When diminished tonus and contractibility 
have rendered the rectum incompetent, 
“there can be no doubt” that Cellothy! is “of 
great value.”* Ease and frequency of bowel 
movements can be increased regardless of 
duration of dyschezia' — provided, of course, 
that patients who have suffered for years do 


not expect overnight correction. Steady im- , 
provement in the expulsive competence of ~ 


the rectum will be noted with Cellothyl as 


the presence of adequate soft bulk and its © 


gentle mechanical stimulation act to — 


1. initiate the call to stool 

2. encourage prompt, complete evacuation 
3. provide soft, moist, easily passed stools 
4. eliminate the need for straining 


5. minimize pain or trauma to local lesions, 


The stomach and small intestine, usually not 
involved in dyschezia, are unaffected by 
Cellothyl, which remains in a fluid state until 
it reaches the colon. Here it thickens to a 
smooth gel to provide bulk where bulk is 
needed. Normal, easily passed stools usually 
begin in 3 to 4 days. (Patients conditioned 
to purgation may be permitted a mild laxa- 
tive, together with Cellothyl for several days, 
then Cellothyl continued alone.) As ease and 
frequency of defecation increase, dosage 
should be decreased to the minimum required 
for comfortable function. 


1. Newey, J. A., and Goetzl, F. R.: 
Permanente Med. Bull. 7:67 (July) 1949, 


regularly. 
| 
? ‘Then reduce” 
meintenonce 
foe 
as needed. ‘ 
CHILCOTT 
"The Mattine Compa 


Still planning for the future. 
right through the menopause 


...oral estrogen therapy that imparts 
no odor, no taste; no aftertaste 


Once you have explained away her fears of the transi- 
tion, you've ended one of her two major problems. And 
you can end the other—the actual physical symptoms— 
by prescribing SuLestrex. For here is as effective estrogen 
therapy as science has been able to create; a pure, stable, 
reproducible estrone salt. There are no other urinary con- 
stituents. SuLestRex is odorless, tasteless and easy to take 
in tiny white uncoated tablets. 

After completing a recent study of 58 standardized meno- 
pausal patients, Perloff! described SuLEstrex as a “potent 
and effective oral estrogen with an extremely low incidence of 

nausea.” A fact well demonstrated in other clinical trials. Why 
not write today for more complete information? SuLestRex, in 
0.75- and 1.5-mg. tablets, is available at 


pharmacies everywhere. Obbott 
Abbott Laboratories, North Chicago, III. 


(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


1, Perloff, Wm. H., Treatment of the Menopause. I1. In press. 
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Poliomyelitis 


The Possibility of 


Two cases of poliomyelitis after pro- 
phylactic or therapeutic injections in chil- 
dren, observed recently in Rome, suggested 
a review of similar incidents; also a dis- 
cussion of the theory that poliomyelitis 
may be a_ syringe-transmitted disease. 
There seems to be evidence that the dis- 
ease may be transmitted by syringes and 
needles which have not been autoclaved 
for at least one-half hour. 

Case I. Francesca S., aged 23 months. 
The family physician suggested immuni- 
zation against diphtheria. On Jan. 14th a 
male nurse came to the patient’s home 
and administered 1 cc. of toxoid. He 
brought his own instruments and assured 
that they were boiled. He had used one 
syringe for the whole day, changing the 
needles. He kept the “clean” needles to- 
gether with the syringe and put the “dirty” 
ones into another box. The site of the 
injection (right buttock) showed no re- 
action. On Jan. 21st the child was fever- 
ish. On the 22nd the face was flushed, 
the child screamed and showed a marked 
hypersensitivity of the right lower extrem- 
ity. An attempt to stand revealed flaccid 
paralysis of the left leg. On the 23rd she 
still cried, managed to stand, but her gait 
was staggering. On the same evening she 
screamed continuously; she could not even 
stand a sheet as a cover and was evidently 
helpless with pain. On the 25th the pains 
were localized on both sides of the head. 
A specialist diagnosed bilateral otitis and 
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Syringe 


Transmission 


ALEXANDER LENARD, M.D. 


Rome, Italy 


prescribed drops for instillations. The 
child had a chill, yawned for hours and 
her gait was staggering. Fever subsided 
on Jan. 27th; the head continued hyper- 
sensitive. Examination of Feb. 27th still 
showed an uncertain gait. 

Case Il. Donatella S., aged 3. On 
Dec. 28th she was diagnosed as having 
“bronchitis” and penicillin was prescribed 
every 6 hours. The injections were given 
by the son of a nurse living nearby. The 
syringe and the needle belonged to the 
family and were used for its members for 
several years. New needles were used for 
the later injections. The mother of the 
patient boiled the syringe for a short 
while. The injections were given alter- 
nately into the right and left buttock. 
On the 2nd day the child was incapa- 
ble of using her legs. The physician 
attributed the paralysis to the procaine 
penicillin solution. On the evening of the 
same day the fever rose to 39.9° C. The 
whole body was hyperesthetic. Three 
afebrile days followed. According to the 
mother’s description the feet remained 
bent inwards. Then fever returned, the 
physician diagnosed once more “bron- 
chitis” and prescribed penicillin and 
streptomycin. Sputum showed no tubercle 
bacilli. Examination after this treatment 
showed no pathologic changes. 

Cases of poliomyelitis following injec- 
tions have been observed in increasing 
numbers during the last two years. The 
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first two patients were reported in 1949. 
One was the case of a TAB inoculation 
into the right arm. After an incubation 
period of 7 days there was paralysis of 
the same arm; a similar injection, into the 
buttocks, was followed after 10 days by 
paralysis of the lower limbs. The author 
reported the tragic accidents with polio- 
myelitis “vaccine” described in 1935, when 
the arm inoculated was always the first 
to be paralyzed; he attributed his own 
cases to the effect of trauma. A series of 
375 cases of poliomyelitis after inocula- 
tions were reported in Australia in the 
spring of 1950.2 Three hundred and forty 
families were interviewed and the statis- 
tical results were rather remarkable. In 
almost all cases the injected limbs were 
affected. The incubation period was usual- 
ly between 4 to 32 days, but reached 60 
days in two instances. In the majority of 
cases diphtheria immunizations were car- 
ried out; a few were against pertussis and 
in some against both. 

In the same year similar series were re- 
ported in Great Britain. In 55 cases there 
appeared to be a relation between polio- 
myelitis and inoculation within the pre- 
ceding three months. In another series 
there were 6 cases after immunizations, 
one after appendectomy and one after ex- 
traction of teeth. An inquiry showed 
that out of about 180 cases of poliomyelitis 
occurring in London in children under 5 
during the first 9 months of 1949, 30 had 
been immunized against diphtheria within 
the previous 4 weeks.* The paralysis af- 
fected in particular the limb which had 
been injected; it was suggested that it 
was well to suspend inoculations during 
part of the year or in areas where 
poliomyelitis is prevalent. 

A survey published in 1949 summing up 
the findings of 345 patients facilitates the 
search for similar incidents,’ as for ex- 
ample the poliomyelitis epidemic among 
British troops in Malta and India, when 
almost no civilians were affected. As the 
soldiers received various types of vaccina- 


tions, no specific substance was assumed 
to contain the virus. 

Finally, reviewing surgical proceedings 
and their relation to poliomyelitis, we have 
to mention the well known facts of cases 
following tonsillectomies.* Since the first 
reports on bulbar poliomyelitis after ton- 
sillectomy in 1910 until the series of 49 
cases reported in England in 1949 a 
number of polio cases following tonsillec- 
tomy has been reported; in spite of all 
attempts to minimize the dangers it has 
become common practice to avoid tonsil- 
lectomies at times and in places when 
polio is epidemic. 

Hepatitis The understanding of the 
cases quoted is certainly furthered by in- 
formation on another virus disease follow- 
ing injections or other surgical interven- 
tions — namely, on_ syring-transmitted 
jaundice. The literature on this subject 
has been reviewed in several instances.*-*-? 
The facts may be summed up as follows: 
In the blood of about 3 or 4 per cent of 
all healthy persons there is a virus of the 
size of 10-15 microns, which is capable 
of causing hepatitis, when transmitted to 
others. The disease manifests itself after 
an incubation period of about 1-6 months. 
It is transmitted not only by means of 
blood and plasma, but even by the use of 
syringe and needles which have been con- 
taminated, regardless of the substance in- 
jected. The fact that jaundice has been 
frequently observed after administration 
of arsphenamine or gold may be due to 
the fact that these substances were mostly 
given in ambulatory patients, where a 
great number of injections was routinely 
carried out by means of the same instru- 
ments. 

The virus itself is resistant to ether, 
alcohol and other disinfectents.*° It re- 
sists for months storage in ice or in the 
exsiccated state, an exposure to —20° 
C. for 4 months, inactivation by ex- 
posure to 56° C. for an hour, and the ef- 
fects of a 0.5% phenol or a 0.2% tricresol 
solution, ether extraction and exposure to 
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ultraviolet light (2537 Angstrém units) 
for % hour. Thermoresistance is appar- 
ently that of spores and 10 minutes of 
ebullition are insufficient to destroy it. The 
comparatively mild methods used to dis- 
infect syringes are unlikely to destroy the 
virus of hepatitis.® 

Not only did these facts call for a re- 
vision of the blood pooling methods (small 
pools are preferred today) and the gen- 
eral use of irradiated plasma, but radical 
changes had to be introduced in the 
technic of the sterilization of syringes in 
venereal disease and other ambulatory 
cases,!}-12 

Proper Autoclaving The epidemics 
of hepatitis disappeared when the so-called 
“multiple dose per syringe technic” was 
abolished; also when syringes and needles 
were sterilized by means of autoclaving 
or exposure to 160° C. of dry heat for an 
hour or more. These technics proved 
necessary even in cases where only intra- 
muscular injections were given. “In this 
method of making injections, when a 
syringe is filled with fluid and a drop is 
expressed at the tip of the needle, the 
drop is immediately sucked back when 
the needle is removed from the syringe 
and contaminates the next injection .. . 
the use of an individual sterile needle and 
individual or disposable syringe is neces- 
sary to eradicate homologous serum 
jaundice.”'* In case a syringe should con- 
tain diphtheria antitoxin the chances of 
virus present to be transmitted are espe- 
cially great, because this substance ad- 
heres tenaciously to glass; if a syringe is 
filled with diphtheria antitoxin and washed 
out several times, the presence of anti- 
toxin can be demonstrated in the final 
washings'*; also “the disappearance of 
diphtheria toxin and antitoxin from solu- 
tions in contact with paraffin wax and glass 

. is due to absorption on the solid sur- 
faces.”** 

As in the cases of inoculations followed 
by poliomyelitis the equipment was not in 
every case sterilized by dry heat (160° 


(Vol. 79, No. 7) JULY 1951 


C.) for a period of at least one hour or 
by autoclaving or boiling for about 30 
minutes; therefore we have to ask, if the 
“somewhat undue frequency of poliomye- 
litis among children who had undergone a 
pertussis or diphtheria inoculation® could 
be ascribed to the use of syringes and 
needles.” The authors quoted are rather 
apodictical in denying this possibility. 
“The injection of polio via the needle or 
syringe could be excluded.”® “It is im- 
probable that the virus was being trans- 
ferred from patient to patient by faulty 
syringe technique, despite the fact that it 
is a common practice to use the same 
syringe to inoculate a number of per- 
sons.””* 

The chances of syringe transmission 
have to be thought of. The possibility 
exists of contamination of the hypodermic 
needle with virus from the doctors’ hands 
or the patients’ skin; or a syringe used to 
give, for example, penicillin for a child 
with an undiagnosed fever—which was in 
reality a non-paralytic attack of polio- 
myelitis. A syringe might later be em- 
ployed without adequate sterilization to 
give vaccine to another child. But it has 
also then to be assumed, either that the 
viremia occurs in nonparalytic cases and 
that the injection of penicillin or another 
drug coincides with the viremia, or that 
the virus is present for a longer or shorter 
time in the subcutaneous tissues. 

Since the injections are not intravenous, 
the chances of contamination of the in- 
terior of the syringe would be relatively 
slight, even if the needle did pierce tis- 
sues in which the virus was present. Al- 
lowing that the local tissue damage 
caused by the vaccine might favor the 
successful implantation of a very small 
dose of the virus, these foregoing assump- 
tions are not in harmony with current 
views on poliomyelitis.” 

Analogies Between Hepatitis and 
Poliomyelitis In view of the impressive 
analogies between hepatitis and polio in- 
fections, however, the theory of syringe 
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transmission cannot easily be dismissed. 
The far-reaching analogies have been 
noted already, when the way of contamin- 
ation was still open to discussion— 
namely, when both diseases were present 
in the same group of British troops: “It 
seems certain that food may be the ve- 
hicle, and this mode of transmission could 
explain the peculiar incidence of polio- 
myelitis and infectious hepatitis among 
the Middle East and Indian forces during 
the war. The incidence of both diseases 
among other ranks was only one fourth or 
one fifth of that among officers . . . officers 
had far the dirtier kitchens.”* 

Syringe transmission would certainly 
account better for the “appearance of 
polio among adult British troops in Malta 
during the 1942 epidemic, in which very 
few adults of the male population were 
affected;” also “the high incidence of 
polio in American troops in the far East 
and British troops in India at a time 
when only sporadic cases were occurring 
among native children.”® In the Malta 
and Gozo outbreak the case fatality rate 
among service personnel was 19 per cent 
as compared with three per cent among 
civilians.?" 

The analogies go even farther. Both 
viruses show the same size. Also polio 
virus can be preserved in 50 per cent 
glycerin at 4° for 8 years.’" It is resistant 
to freezing, drying, x-rays, sonic vibrations 
and protoplasmatic poisons.’® It remains 
stable in a wide range of hydrogen ion 
concentrations and in the presence of 
ether.’® It is highly resistant to many 
physical agents and conditions.2° Phenol, 
alcohol, ether, hexylresorcinol have little 
effect upon it.2? It is apparently a pure 
nucleoproteid®’ believed by some to be a 
non-living protein capable of repeated 
precipitation without loss of infectivity.2* 
These are the reasons why concepts ap- 
pliable to bacteria and their destruction 
do not apply to viruses. 

The question of thermolability appears 
difficutt to decide. It was asserted, in 1930, 


that 45°-50° C. was sufficient to destroy 
polio virus.2? It should be remembered, 
also, that hepatitis virus was considered 
very thermolabile in the past.** Thermol- 
ability is only important when it has to be 
decided how long and under which tem- 
perature the equipment should be steril- 
ized; the resistance to factors other than 
heat clearly shows that both diseases can 
be transmitted by the multiple-dose-per- 
syringe technic and when the instruments 
are kept in disinfectant solutions, as is 
still often done in mass inoculations. 

Spread of Polio In polio there is no 
practical method for tracing the spread 
of the virus.2° Although a great many 
studies have been made to trace the in- 
fection from one patient to another, such 
attempts usually have failed.’* Infection 
in utero is unknown.® Spread from person 
to person is not often observed; indeed 
no direct or indirect association can be 
traced in most cases.*" 

For a long time the mouth and nose 
were considered as the first portals of 
entry; but it was shown that outbreaks 
resembled intestinal rather than respira- 
tory infections, with most cases occurring 
in August and September. Then food and 
water were accused of containing the 
virus; the rare occurrence of virus in 
human celiac ganglia and the virtual ab- 
sence of lesions from them indicates that 
this is not an important route from gut 
to central nervous system. The only re- 
maining nerve pathways from the gastro- 
intestinal tract are the vagus and the 
visceral afferents, the latter entering 
through the dorsal roots. Unfortunately. 
the frequent localization of paralysis of 
the legs is not reliable evidence for the 
latter route.° The only safely established 
fact is the observation that the paralysis 
resulting from infection involves in order 
of frequency the lumbar, cervical and bul- 
bar areas,?° so that the olfactory mucosa 
cannot be considered the usual portal of 
entry. 

“When paralysis followed trauma—for 
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example, vaccination, adenoidectomy, ton- 
sillectomy, or skin wound—it seems highly 
probable that the virus passed up the ex- 
posed afferent fibers to their pseudo-unj- 
polar cells in the corresponding sensory 
cranial nerve or posterior spinal root 
ganglion and thence to neighboring motor 
neurones.” Paralysis following inoculation 
of poliomyelitis “vaccine” has always ap- 
peared first in the same or in the contra- 
lateral limb.® 

This was confirmed in the two cases re- 
ported above. 

One seems therefore justified to advance 
the hypothesis, that aside from ways 
which still cannot be traced, poliomyelitis 
can also be transmitted by means of in- 
sufficiently sterilized syringes; that means, 
when only the common germs of pus have 
been destroyed, by the usual physical and 
chemical agents. 

This hypothesis is also supported by 
epidemiologic findings. The first epidemic 
was described in Sweden, by Medin, in 
the 1880’s; before that, only sporadic 
cases were observed. It has to be kept 
in mind that the hypodermic syringe was 
brought inio common use by Rynd, Pravaz 
and Luer as late as the second half of the 
last century. Immunization on a large 
scale started with Behring’s discovery of 
diphtheria antitoxin, after 1892. 

Polio is, at present, a disease of coun- 
tries with a high level of sanitation.?* 
During the second half of pregnancy— 
that is, in the period when women are 
given relatively more calcium, vitamin 
and other injections, polio is more fre- 
quent.?’ The seasonal distribution reaches 
its maximum in August and September, 
4-8 weeks after a large number of chil- 
dren are vaccinated against typhoid and 
paratypboid.** It seems certain that the 
incubation period —as observed in the 
Australian epidemic—may reach or ex- 
ceed 60 days. Some observers have noted 
that the disease may be found after ninety 
days’ incubation period. The relations be- 
tween injections and polio have to be in- 
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vestigated in the light of these findings. 

Furthermore it might be surmised that 
mass immunizations will produce, aside 
from clinically clear cases, an even larger 
number of apparently healthy carriers; 
they escape statistics but represent pos- 
sible sources of similar infections; there- 
fore epidemics will increase proportion- 
ally. As a matter of fact, the disease has 
become fairly common. 


Conclusions 


Post-vaccination encephalitis—a_ virus 
disease observed rather frequently since 
1922—should also be investigated from 
this point of view. 

Meanwhile it could be safely recom- 
mended to use in all cases of vaccination 
and immunization those measures which 
have proved useful for the eradication 
of inoculation hepatitis, that is, autoclav- 
ing of the equipment and the use of 
individual syringes and needles. 

A decrease of polio cases in conse- 

ce of these precautions would prove 
have to consider syringes an im- 
portant factor in the transmission of 
poliomyelitis. 
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SPECIAL ARTICLE 


This summarization attempts to 


Asthma 


cover the _ essential 


therapeutic information on the subject and is designed 
as a_ time-saving refresher for the busy practitioner. 


Part 1 


Audible, wheezing respiration is called 
asthma. Any partial obstruction of the 
respiratory passages may produce audible 
sounds during inspiration or expiration. 
Consequently there is always a broad field 
of differential diagnosis in consideration of 
asthma. When sensitivity to inhaled sub- 
stances produces excessive bronchial secre- 
tion of mucus, functional obstruction may 
result. This is likely to occur periodically, 
producing noisy episodes of severe dysp- 
nea. Regardless of cause, attacks of severe 
dyspnea with prolonged, noisy expiration 
and cough productive of thick, tenacious 
sputum, should be recognized as asthma. 

Variations of this picture are en- 
countered daily. Some would be pleased 
to make an initial differentiation between 
bronchial and cardiac asthma. There is 
good justification for believing that both 
are due to functional obstruction of the 
bronchi. The differentiation should not be 
assayed too hastily. 

Allergic asthma is another term em- 
ployed to specify an etiologic differenti- 
ation. Very often etiologic differentiation 
should not be made during the acute 
episode if the patient has not been ob- 
served previously. It is better to study the 
patient at leisure between attacks and 
only then attempt to designate the type of 
asthma. 

This review is confined primarily to a 
discussion of allergic asthma. Allergic 
asthma is the type which the physician 
usually means when referring to “asthma.” 
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Asthma is worldwide, but the incidence 
varies in different climates. It is worst in 
cold, damp climates with abundant pollen- 
producing plants, wide diurnal swings in 
temperature, a high incidence of respira- 
tory infections and heavy psychic or emo- 
tional stresses of civilization. Claussen re- 
ports it as a national scourge in Norway". 
In a total population of three million, he 
estimated 12,000 asthmatics, 58 per cent 
of whom are male, and 700 of whom are 
totally disabled. 

History In reality asthma should not 
be described as a disease. To this day, 
it cannot be defined, classified and under- 
stood in the same way as peritonitis, as- 
bestosis or diabetes. Salter knew enough 
about asthma in 1859 to write a treatise 
which presents observations and interpre- 
tations which sound quite modern. Floyer 
preceded him in 1698 with descriptions of 
clinical features. Floyer blamed symptoms 
upon “a contracture of the muscular fibers 
of the bronchi”**. Bree in 1811 blamed 
sensitivity as the cause of violent efforts 
(sneezing included) to expel the irritant 
from the air passages. His description of 
itching of the skin of the chest and neck 
as a premonitory sign of an asthmatic at- 
tack is matched by similar observations in 
today’s texts. 

Salter** postulated that some patients 

Reprints available from the Editorial Research De- 
partment of the 676 Northern Boule- 
vard, Great Neck, L.l., 

Permanent library binders, sufficient to hold 36 
different ‘‘refresher'’ reprints, sent Postpaid, $4.00. 
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are sensitive to foods. He argued that when 
food enters the blood stream, its presence 
in the pulmonary vessels produces bron- 
chial spasm. Salter reasoned that asthmat- 
ics have abnormally sensitive and irritable 
bronchi. He mentioned right heart failure, 
bronchitis and bronchiectasis as compli- 
cations of asthma. Sensitivity to the fur 
of cats, rabbits, horses, sheep, dogs and 
to the feathers of birds, is described in 
his book. Opium is a remedy he con- 
demned. Favored remedies include inhala- 
tion of ether, chloroform and burning 
stramonium fumes, niter paper and various 
stimulants. 

Differentiation of allergic asthma from 
innumerable other forms of dyspnea has 
been difficult through the ages. Feinberg?" 
credits Helmont and Thomas Willis in the 
seventeenth century, with making the first 
recorded observations differentiating spas- 
modic asthma from other forms of dysp- 


nea. 
A considerable mystery has surrounded 
this condition. The typical clinical picture 


is so characteristic that laymen often make 
the diagnosis. The abrupt transition from 
apparent normalcy to severe dyspnea is 
mysterious. It is frightening to the victim 
and to his relatives and friends. The im- 
pressive distress of the ashen gray, anxi- 
ous, gasping, wheezing, taut, laboring pa- 
tient is frightening. The nocturnal habits 
of the disease are mysterious. A detective 
might fit more suitably than a doctor into 
a situation so mysterious and frightening. 

In 1829, Sir Robert Peel created the 
first official police force in London. Un- 
solved crimes abound in the history of 
man before and since then. Detectives, 
devoting their lives to the solution of 
mysteries, date their official recognition 
from that time. Detectives in fiction, now 
so familiar that children know their names, 
faces and characteristics before they know 
how to read, were unknown until 1841. 
Edgar Allan Poe wrote and published 
“The Purloined Letter”, the world’s first 
detective story. Physicians are detective 
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story fans. The orderly solution of a crime 
is not unlike our daily task of making 
diagnoses on the basis of clues from com- 
plaints, physical signs and laboratory data. 
In all of medicine, however, no field of- 
fers a more striking parallel than that of 
allergy. The great problems arise from 
our attempts to define and eliminate spe- 
cific antigens which are responsible for 
asthmatic attacks. Sherlock Holmes never 
interrogated a client or a suspect as physi- 
cians must sometimes question patients to 
learn enough about habits, home life, past 
experiences, type and place of work, time, 
place, nature and seasonal occurrence of 
attacks, so that they may have clues to 
lead them to the guilty antigens. Labora- 
tory tests are not enough. Skin tests give 
merely circumstantial evidence. The search 
may lead the doctor out of his office into 
the patient’s home and place of work. The 
literature of allergy has fascinating ex- 
amples of detective work which make 
amateurish by comparison the prowess of 
C. Auguste Dupin, Nick Carter, Sam 
Spade, Ellery Queen, Sargeant Cuff, 
Charlie Chan, Nero Wolfe, Nick Charles, 
Perry Mason, Philo Vance, Doctor Priest- 
ley, Roger Sheringham, Inspector French 
and others. 

The atomic age has brought us new 
techniques, whereby a challenge has been 
offered to the theory of Floyer (1698) 
that asthma is due to spasm of bronchial 
muscles. Warren and Dixon® report re- 
covery of antigen from edematous bron- 
chial fibrous tissue of the guinea pig dur- 
ing shock. The antigen had been labelled 
with radio-active material. Knowledge of 
the location of antigen-antibody reactions 
is sought in studying the amount and 
distribution of labelled antigen. The dem- 
onstrated affinity of sensitized lungs for 
(labelled) antigen is significant. Massive 
bronchial edema may be the one impor- 
tant fact: the result of antigen-antibody 
reaction and the cause of asthmatic symp- 
toms. 

New treatments are being developed. 
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Neurosurgical procedures on the auto- 
nomic innervation of the bronchi give 
promise of relief from asthma. Hormones 
derived from the pituitary and adrenal 
offer temporary and perhaps permanent 
alleviation of asthmatic symptoms. 
Etiology Heredity: Most individuals 
with clearly recognizable asthma have sib- 
lings, parents or other close relatives with 
asthma, hay fever or other definite allergic 
symptoms. One may say that such indivi- 
duals inherit the allergic diathesis. Elab- 
orate family history charts have been pub- 
lished, alleging to demonstrate that a pre- 
disposition for hay fever, angioneurotic 
edema or asthma is inherited as a reces- 
sive, or by some other, exact hereditary 
mechanism. Conclusions of that nature are 


invalid until some one establishes a reli- 
able method for distinguishing between 
affected (those with the allergic diathesis) 
and non-affected siblings. The absence of 
clinical signs of allergic disease 1s not 
proof of normalcy. The manifestation of 
positive response to skin tests is not proof 
of allergy. We are therefore justified only 
in recognizing that allergy runs in families. 
The manner of its inheritance is not es- 
tablished. 

General Adaptation Syndrome: Hans 
Selye®' has developed a concept of body 
response to stress. He writes about the 
general adaptation syndrome (G-A-S). 
Under this concept, asthma represents hy- 
poadaptation of the body to accumulated 
stresses including inhalants, change of 


Fig. | 
Technic of Skin Test 


A. (left) Cutaneous scratch method. The scratch is made on the forearm with a cataract knife. 
B. (right) Intracutaneous method. A tuberculin syringe with a 27 gauge needle is used. The point 
of the needle goes into the skin. 
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tumperature, respiratory infection, fear 
and other emotions, histamine release, etc. 
An adequately functioning triumvirate of 
hypothalamus, adrenal and pituitary is 
essential for normal adaptation. In 1936, 
Hans Selye observed that numerous, un- 
related harmful agents or stimuli evoked 
in animals an outpouring of adrenal corti- 
cal hormones. Release of these corticoids 
into the blood stream rendered the ani- 
mals more resistant to damaging agents. 
This suggested that corticoid release is a 
purposeful, defensive mechanism or adap- 
tive reaction of non-specific nature. Later 
work upheld this view and indicated that 
pituitary function is essential for proper 
adaptation. 

To understand the general adaptation 
syndrome (G-A-S), one should realize 
that both pituitary and adrenal hormones 
are involved. The pituitary secretion (like 
ACTH) initiates the release of adrenal 
corticoids. The pituitary secretion has ad- 
ditional effects which must be understood. 
Some of these effects, although normally 
physiological, may be detrimental. In- 
creased endogenous production of either 
the pituitary hormone or the adrenal cor- 
ticoids may result in recognizable diseases. 
Proponents of the G-A-S attempt to ex- 
plain hypertension, arteriosclerosis, dia- 
betes, gout, myocarditis and various rheu- 
matic-allergic diseases as the result of ex- 
cessive adaptive reactions (over-supply of 
endogenous ACTH or corticoids). 

To understand the G-A-S explanation 
for asthma, one must postulate that al- 
lergic individuals fail to adapt to stimuli 
which commonly produce asthma. There 
may be failure of the pituitary to produce 
sufficient endogenous ACTH or failure of 
the adrenal to respond with sufficient 
corticoids. In support of this theory, note 
the numerous occasions when non-specific 
factors, like emotional upheavals, seem to 
initiate an attack of asthma. Further sup- 
port is gained by observations showing 
prolonged remissions in asthma treated 
with non-specific therapy like insulin 
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shock. Final support is the actual demon- 
stration clinically that ACTH produces 
subjective and objective relief of asthma 
even when all other remedies have failed. 

Shock Organ Theory — Anaphylaxis: 
Sudden death may result from the injec- 
tion of anti-tetanus (horse) serum into an 
asthmatic. In experimental anaphylaxis in 
guinea pigs spasmodic contraction of bron- 
chial musculature develops. Air is trapped 
in the lungs in a manner similar to asthma 
in man. The immediate cause is believed 
to be release of histamine in the shock 
organ—in this case, the lungs. 

Asthmatic attacks, on the basis of this 
theory, are produced by any stimuli which 
succeed in effecting the release of hista- 
mine in the blood supply of the bronchial 
musculature. Relief of attacks is logically 
attainable by anti-histaminics. The most 
powerful anti-histaminic is still epine- 
phrine. The long-observed, excellent clin- 
ical response of asthma to epinephrine 
constitutes support for this theory. 

Bronchial Edema and Hypersecretion: 
Turgescence of the mucous membrane of 
the bronchi and increased secretion of 
bronchial glands may perhaps be the most 
important pathophysiologic alterations in 
acute asthma. Both factors lead to func- 
tional abstruction of the bronchi. Bron- 
chial spasm is unnecessary in explaining 
functional obstruction. Proponents of this 
theory claim the beneficial action of epi- 
nephrine is due less to its bronchodilating 
than to its vaso-constrictive and mucous 
gland-inhibiting effects. 

Immediately after the subcutaneous in- 
jection of epinephrine pallor, tremor and 
tachycardia are noted. Relief of dyspnea 
is delayed. Were the dyspnea-relieving 
action of epinephrine in asthma an effect 
on the bronchial muscle spasm, as postu- 
lated, relief should be immediate. On the 
other hand, it is understandable that relief 
would be delayed if it is due to the gradual 
relief of mucous membrane edema through 
arteriolar and capillary constriction. 

Autonomic Nervous System Imbalance: 
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The exact role played by the vagus and 
the sympathetic nerve stimuli on blood 
supply, glandular activity and bronchial 
muscular constriction is incompletely 
settled. Meanwhile surgeons have pro- 
ceeded in two ways: (1) injections of al- 
cohol into the stellate ganglion or rami 
of dorsal sympathetic nerves; (2) dorsal 
sympathetic ganglionectomy and _ allied 
procedures. The theoretical basis for treat- 
ment of asthma by procedures affecting 
the autonomic nervous system is the sup- 
position that the asthmatic state repre- 
sents evidence of a local imbalance of 
neural regulatory mechanisms. Some radi- 
ologists have given this explanation for 
the favorable effects of roentgen therapy 
in asthma®’, 

The effect of methacholine, a powerful 
parasympathetic stimulant, is interesting. 
It is used for vagal stimulation in parox- 
ysmal tachycardia but should not be em- 
ployed in asthmatic patients. Experience 
has shown that it may precipitate an 
asthmatic attack. 

General Considerations: An asthmatic 
is a person whose adjustments to everyday 
stimuli are abnormal. His asthmatic symp- 
toms arise from stimuli which fail to pro- 
duce symptoms in his normally constituted 
companions. His inadequacy may be man- 
ifested early in life by evidence of sensi- 
tivity to one or several allergens. His 
spectrum of sensitivities may grow as his 
contacts broaden until at maturity he may 
respond with dyspnea and wheezing to 
many diverse stimuli. Many asthmatics 
are sufficiently well adjusted to their basic 
sensitivities so that their condition is sub- 
clinical until a trigger mechanism initiates 
symptoms. Such trigger mechanisms are 
allergens to which they are hypersensitive 
but with which they have infrequent con- 
tact. 

In your study of a case, discover the 
basic sensitivities (history and skin tests). 
In this class you may put house dust, 
fungi, food sensitivities, cosmetics, when 
these constitute a constant part of the 


404 


patient’s environment, regardless of season. 
The patient is sensitive (making an im- 
perfect adjustment) to these stimuli all 
year long. Symptoms develop when his 
ability to adjust adequately falls off for 
any reason or when trigger factors over- 
burden his ability to make adjustments to 
stimuli. Such trigger factors are seasonal 
inhalants, respiratory infections, strong 
emotions, sudden chilling, absorption of a 
drug to which he is allergic, and so on. 

These considerations make it imperative 
that allergic individuals be warned away 
from occupations which feature exposure 
to well-known allergens. The risk of 
asthmatic attacks can be decreased by de- 
sensitization to the underlying or basic 
sensitivities. Equally important, however, 
attacks are avoided by cutting to a mini- 
mum the contacts with all trigger factors 
such as avoidable exposure to dust. Dur- 
ham'*™* showed that farm machines may 
raise clouds of dust containing fungus 
counts as high as (a) Alternaria 675,000; 
(b) Hormodendrum 869,000; (c) Helmin- 
thosproium 177,327; and (d) corn smut 
500,000. That vicinity would be no place 
for an individual with sensitivity to any 
one of those fungi. Occupational “expo- 
sure” may play other roles in the pro- 
duction of symptoms. Dampness, drafts, 
chemical irritants, excessive stimulation 
of the nervous system (ex.: noise) and 
excessive fatigue may contribute singly 
or in combination. 

Pathology Autopsy findings in astn- 
matics are the source of our knowledge 
of the pathology. Because age, chronicity 
of the disease and the effects of complica- 
tions must all be considered for their 
bearing upon the changes found, it is well 
to be specific. There is no typical case. 
Pathologists and clinicians differ as to 
their interpretation of the findings even in 
a specific case. 

Urwitz described the findings in a child 
aged 31 months, who died in an acute 
attack of asthma superimposed on pharyn- 
gitis. He found only five fatal cases in the 
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literature up to 1947, in people less than 
five years old. The changes he found we 
may believe to be due to asthma rather 
than to its complications, because the sub- 
ject is so young: obstruction of the medi- 
um and small bronchi by viscid mucus.** 
Consider the effects upon the bronchial 
tree of normal respiration. Bronchial mus- 
culature provides active, slow bronchial 
contraction during expiration. Its relaxa- 
tion permits rapid dilatation during in- 
spiration. Actually, therefore, a degree of 
check-valve mechanism exists even during 
normal respiration. If it be true that the 
essential factor productive of asthma be 
spasm of bronchial muscle, then the 
disease is merely an exaggeration of the 
normal check-valve mechanism. Inflam- 
matory exudate and mucosal swelling may 
also exaggerate the check-valve mechan- 
ism. 
Autopsy 


studies of individuals with 


chronic asthma reveal generalized emphy- 


Fig. 2 


he 


Obstruction of bronchus of infant with emphy- 
sema and eosinophilic infiltration, Enlarged air 
sacs with torn partitions. 
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sema, hypertrophy of the bronchial mus- 
culature, eosinophilic infiltration and 
hyalinization of the basement membrane. 
Cases dying in status asthmaticus usually 
have widespread plugging of the bronchial 
tree. Increased pressure in the pulmonary 
circulation (as in assumption of the hori- 
zontal position in sleep) produces some 
rigidity of the lung tissue. This results in 
increased difficulty in expulsion of secre- 
tions from the lungs. Prolongation of the 
time before expulsion of secretions per- 
mits them to thicken so that obstruction is 
produced. Dehydration has a similar effect. 

Symptoms Some individuals can pre- 
dict their attacks of asthma by hours or 
days. When inhalants are the trigger 
mechanism, rhinitis and itching of the 
sternum, chin and nose may precede the 
acute respiratory difficulty by several 
hours. When foods are the trigger mech- 
anism, excessive tiredness and indigestion 
may precede the attack. Excessive urina- 
tion may be the only prodromal sign. 

Tightness in the chest usually precedes 
and accompanies actual dyspnea. Inter- 
ference with expiration results in alveolar 
distention with actual increase in chest 
dimensions. Clothing becomes tight. Men 
open their vests and shirts; women un- 
clasp their brassieres. The expiratory 
phase of respiration is characteristically 
prolonged, a feature which helps to dis- 
tinguish asthmatic dyspnea from other 
dyspneas. The respiratory rate is usually 
normal or slowed. Cough, productive of 
sticky sputum, accompanies the attack. 
Frequently the cough is nonproductive 
until late in the attack, when the unplug- 
ging of bronchi provides the sputum and 
also heralds the subsidence of respiratory 
dificulty. The absence of cough is there- 
fore not necessarily a good sign. In status 
asthmaticus, for example, cough may be 
entirely absent—just when it might be of 
great benefit. 

Fear is sometimes a prominent feature 
of an attack of asthma. On the other hand, 
even an experienced sufferer who responds 
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well to treatment and who is intelligent 
and cooperative may give the appearance 
of being afraid. Consider the picture of 
a person who is struggling for air with 
all the accessory muscles of respiration, 
his skin ashen gray, pale and clammy with 
perspiration, his neck veins engorged and 
the neck muscles taut—if he is not fright- 
ened, he is so seriously engaged in his 
struggle for breath as to appear to be 
frightened. 

The onset of wheezing generally pre- 
cedes dyspnea. Movement of air through 
partially obstructed bronchial passageways 
produces the abnormal sounds. When 
some bronchi become completely plugged, 
sounds will no longer be produced in 
them. Therefore when dyspnea is at its 
height, wheezing may be reduced or ab- 
sent. The remission of an attack is not 
necessarily accompanied by complete 


cessation of wheezing either. Auscultatory 
evidence of wheezes may persist for days, 
months or years. If you find no evidence 
of wheezes on ordinary examination, try 


listening with the stethoscope while man- 
ually compressing the chest at the end 
of expiration. 

Rackemann*® stresses the relationship 
between nasal polyps and asthma. The 
occurrence of polyps is a part of the dis- 
order which produces the asthmatic attacks 
rather than a cause. In that sense, then, 
the presence of polyps may be a symptom. 
In that sense too, sinusitis may be a 
symptom. 

Children may present the typical picture 
of asthma. In no other group of asthmatics 
is it more important to recognize and treat 
the disease. Therefore additional features, 
as they appear uniquely in children, de- 
serve attention. To distinguish allergic 
asthma from other possible conditions, 
nasal discharges may be studied for eosino- 
philes. Wheezing and other features of 
asthma are frequently reported following 
colds in children. The colds may be re- 
sponsible in the sense that they act as a 
trigger mechanism by lowering the in- 


dividual’s adjustment to an existing state 
of allergic asthma which is otherwise sub- 
clinical. It is not necessary to postulate a 
specific bacterial sensitivity. Cough and 
wheezing are rather common expressions 
of allergic asthma in children. 

The presence of fever and areas of dull- 
ness does not justify a diagnosis of pneu- 
monia or even bronchitis. Children are 
notorious for their thermolability in re- 
sponse to any derangement in body physi- 
ology. The plugging of bronchi with 
mucus will produce areas of atelectasis 
which are responsible for the areas of dull- 
ness observed clinically. Clearing of the 
atelectatic areas is usually accompanied 
by remission of the fever. Such changes 
are much more rapid than in broncho- 
pneumonia. Nevertheless, antibiotics are 
indicated prophylactically. There have 
been some postmortem reports on asth- 
matic children, with the comment: “large 
doses of penicillin should have been used 
early, without waiting for a report on 
bacterial cultures”. 

Nocturnal Atty.cks: During sleep, a num- 
ber of physiologic changes occur in the 
human body. Of such changes, the fol- 
lowing bear a definite relationship to the 
production of nocturnal attacks of asthma: 
(1) drop in cardiac output to basal level; 
(2) drop in blood pressure 10 to 30 mm. 
systolic, reaching the lowest level about 
four hours after commencement of sleep; 
(3) slowing of pulse 10 to 30 beats; (4) 
slowing of respirations, which also become 
more costal in character, irregular and 
even periodic; (5) muscular tone de- 
creases; (6) threshold for somatic reflexes 
is raised; (7) vasomotor reflexes are more 
active; (8) alteration in secretion of vari- 
ous glauds; increased sweating, decreased 
lacrymal and salivary secretions. 

Of course there are patients whose noc- 
turnal attacks may be traced to bed-pillow 
inhalant sensitivity. The bedroom contains 
such powerful atopens as feathers and 
house dust. In bedding, rugs and furni- 
ture are found goat, rabbit and sheep hair. 
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The dresser and closet may contain addi- 
tional sheep hair products and other furs 
and feathers. Replacement of a feather 
pillow by a foam rubber pillow may com- 
pletely relieve the patient of nocturnal 
attacks. 

When all such examples are eliminated, 
we still have patients whose symptoms 
occur only at night. The mild asthmatics 
have attacks late at night, after many 
hours of sleep. The moderate asthmatics 
have attacks after four to five hours in 
bed. The severe asthmatics provoke an 
attack merely by lying down. What is the 
explanation? Various combinations of 
causative factors are responsible in differ- 
ent people. If asthma were a simple cause 
and effect mechanism without complica- 
tions, the explanation would be corre- 
spondingly simple. A few suggestive facts 
bear review. 

In lying down, there is a mechanical 
effect which operates in several ways. 
Pressure of the abdominal organs embar- 
rasses the diaphragms. This is more notice- 
able in the obese. Intercostal breathing is 
minimal in the chronic asthmatic. Inter- 
ference with diaphragmatic movement is 
therefore serious. There is the further 
mechanical effect of gravity. In the up- 
right position fluids tend to accumulate in 
the lower limbs. In the supine or hori- 
zontal position fluids tend to accumulate 
in the lesser or pulmonary circulation. If 
engorgement ensues, vital capacity is low- 
ered. Congestion of the lungs may actually 
produce bronchial spasm.*® Cardiac out- 
put (see previous paragraph, list of physi- 
ologic changes during sleep) falls during 
sleep, giving further reason for pulmonary 
congestion. Slowing of respirations during 
sleep further decreases the gaseous ex- 
change. Increased reflex vasomotor activ- 
ity implies greater likelihood of bronchial 
edema from any irritant of the mucosa 
during sleep. 

The parasympathetic nervous system is 
reputed to be dominant during sleep. The 
mucus glands of the bronchi are stimu- 
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lated by vagus activity. We may therefore 
postulate a tendency toward accumulation 
of bronchial secretions during sleep. Vagal 
stimulation increases the tone of bronchial 
musculature and so increases the chance 
of check-valve obstruction to expiration. 
Diagnosis In his consideration of 
asthma, the general practitioner may well 
ask himself: “For the proper recognition 
of asthma, what resources should I have at 
my command?” His answer will include 
consideration of the following approaches 
to the establishment of the diagnosis: (1) 
differentiation of allergic asthma from all 
other asthma; (2) detailed consideration 
of the patient’s general health by history 
and physical examination, to evaluate the 
contribution made by other diseases and 
to recognize complications; (3) detailed 
consideration of the underlying, specific 
sensitivities of the individual as revealed 
by history and laboratory tests or other- 
wise; (4) careful study of the trigger 
mechanisms responsible for succeeding at- 
tacks. Commercial sources provide skin- 
testing equipment at low cost, by means of 
which sensitivity tests can be made for the 
determination of specific sensitivities. 
History: Ask questions—proceed in a 
determined fashion as a detective. Your 
questions should either (a) reveal the na- 
ture of the patient’s underlying sensitivi- 
ties or (b) provide clues which will 
narrow the field of suspects. When (get 
dates whenever possible) were the first 
symptoms noted? Where (state, town, 
street address, room, piece of furniture) ? 
What happened? Who was present? Any 
pets? What was the patient doing? Was 
there infection? How long had the patient 
lodged there? When was the next symp- 
tom? What happened? And so forth. 
Write it all down. It may mean a lot 
more to you in the light of subsequent 
findings. This process contributes more 
toward a definite diagnosis and successful 
treatment than any part of the physical 
examination or all the laboratory pro- 
cedures put together. Indeed, the labora- 
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tory procedures are meaningless without 
interpretation. The principal difference be- 
tween skin tests performed by a specialist 
in allergy and by the general practitioner 
is ordinarily the matter of interpretation. 
The allergist customarily spends more time 
in the evaluation of his skin tests in the 
light of an exhaustive history than the 
general practitioner usually does. 

You want to know every move the pa- 
tient has made since his first attack. 
Where did he spend his summers? List 
all the attacks he has had. Do they fall 
into a pattern? Is that pattern related to 
pollen seasons? of trees? of grasses? or 
ragweed? If the pattern seems to be im- 
perfect (skipping one or more seasons), 
dig carefully into the history. Perhaps the 
patient will recall that he went off on a 
trip on those occasions. Perhaps he re- 
ceived “shots” before or during those 
pollen seasons. On the other hand, you 
may find a pattern which is unrelated to 
plant life. Instead, it may be directly re- 
lated to moves from summer to winter 
residence or from a bed with a foam rub- 
ber mattress during the week to a bed 
with a horsehair mattress on weekends. 
You must qualify as a detective. 

What other manifestations of allergy has 
the patient had? Unexplained headaches, 
mysterious attacks of indigestion, exces- 
sive sneezing, rhinitis, itching and burning 
of the eyes, skin eruptions, angioneurotic 
edema, canker sores, pruritus, etc. qualify 
as other possible manifestations of the 
allergic diathesis. 

Finally, it is well to encourage the pa- 
tient to set forth his ideas about foods 
and other factors which may be partly 
or wholly responsible for his asthma or 
other manifestations of allergy. His ideas 
may be misleading (and must be evaluated 
with this in mind) but they can be su- 
premely helpful. 

Investigation: Ronald A. Knox wrote 
(1925) a detective story in which “the 
eminently indefatigable Enquiry Agent”, 
Miles Bredon, solves the murder by inspec- 


Hypertrophy of bronchial musculature. The 
contracted bronchiole has a hyaline thickening 
of the basement membrane. 


tion. Detective fiction is replete with illus- 
trations of the value of slow, exacting 
scrutiny. The clinical history of allergy 
is equally illustrative of the value of de- 
tailed observations, not only of the pa- 
tient, but of his clothes, his automobile, 
his family, his home, his neighborhood 
and his place of occupation. One visit to 
the home, if your mind is on the problem, 
may solve the question of the cause of his 
attacks, when hours of questioning prove 
fruitless. One patient whose professed 
vocation was newspaper and magazine 
vendor, neglected to mention his secondary 
occupation of junkman. His collection of 
“merchandise” filled the back yard, in- 
vaded the house and exiled him to one 
corner of a room which was otherwise 
filled with the taxidermist’s art. His an- 
swer, that he had no pets at home, was 
absolutely correct—and misleading. 
Physical Examination: Because numer- 
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ous conditions seriously affect the treat- 
ment and prognosis of asthma, you will 
want to be very thorough in your exami- 
nation. Anemia, diabetes, hypertension, 
nephritis, tuberculosis, lues, malnutrition, 
vitamin deficiencies, prostatitis, cholecysti- 
tis, and other “focal infections” need care- 
ful evaluation. Be alert for more obscure 
findings such as cervical or lumbar inter- 
vertebral disc syndrome. In terms of the 
G-A-S (Selye) or the “depletion” of 
Rackemann"®, such unrelated problems 
may greatly lower the threshold for the 
production of clinical symptoms by spe- 
cific stimuli. 

Physical examination plays an impor- 
tant part in differential diagnosis. Recog- 
nition of aortic insufficiency will influence 
interpretation of asthmatic attacks as be- 
ing probably non-allergic. 

The presence of complications (dis- 
cussed in a later section) is largely deter- 
minable on physical examination. 

Laboratory Examinations: The most im- 
portant tests are those which you have 
long since adopted as routine studies for 
a general physical examination: blood 
count. urinalysis, serological test for 
syphilis. A sedimentation rate is useful in 
evaluating the possibility of infection as a 
contributing factor in the production of 
clinical symptoms. Sputum examination is 
occasionally indicated. Sinus x-rays often 
demonstrate sinusitis. Chest radiography 
and fluoroscopy are especially helpful in 
evaluation of the chronic asthmatic. Meas- 
urements of vital capacity show reduction 
during attacks. Complications reduce the 
vital capacity between attacks. 

Eosinophiles in the blood range from 5 
to 20 per cent and above, during an 
allergic episode. Similar increases are 
seen in trichinosis, other parasitic and 
other allergic diseases, leukemia and 
eosinophilic pneumonia. Eosinophile counts 
have new interest since the advent of 
ACTH therapy. Marked fluctuations in 
eosinophile counts have now been ob- 
served. In an acute asthmatic attack, 
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eosinopenia 1s observed. in terms of 
G-A-S, this is interpreted to mean that 
endogenous ACTH is being discharged in 
response to the allergic stimuli. This rela- 
tionship of ACTH to eosinophile count is 
so precise that it has been used preopera- 
tively by surgeons to assess the patient's 
adrenal cortical reserve. A single injec- 
tion of ACTH is given. The normal re- 
sponse—indicating good reserve—is com- 
plete disappearance of eosinophiles. Ab- 
normal response — indicating inadequate 
or no reserve—is eosinopenia or eosino- 
philia. Thereupon adrenal cortical extract 
is deemed necessary during and after 
surgery. 

Sputum examination cell count demon- 
strates large numbers of eosinophiles. An 
excess of neutrophiles may be evidence of 
complicating pulmonary infection. Smears 
should be stained for tubercle bacilli. Cul- 
tures show common respiratory organisms 
including bacteria, fungi, yeasts and oc- 
casionally tubercle bacilli. Grossly, the 
sputum is tenacious, clear and gelatinous 
in an acute attack. Mucopurulent sputum 
occurs at the end of an attack or in the 
presence of chronic bronchitis. Look for 
bronchial casts. The sudden appearance 
of sputum in the form of casts of the 
bronchi, during status asthmaticus, is a 
favorable prognostic sign. You know, 
thereby, that at least some portion of the 
bronchial tree has just lost its mucous 
plug. 

Specific Sensitivity Tests: Fungi, pollens 
of grasses, weeds and trees, fruits, nuts, 
condiments, vegetables, cereals, molluscs, 
fish, meats, beverages, furs, feathers and 
danders—these are categories of sub- 
stances for which skin-testing extracts are 
commercially available. How many of 
these you need depends unon your volume 
of work in allergy. The specialist, with a 
higher volume of problem patients, re- 
quires special extracts to which patients 
are not ordinarily sensitive. The general 
practitioner should have an assortment of 
about ten dozen extracts distributed among 
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Fig. 4 
Diagrammatic Sketches of Normal and Asthmatic Chests 


(after Moll, London, England) 


D. Barre! type of chest of 
hypertrophic emphysema. 


Deformities in Chronic Asthma 
(after Coke, London, England) 
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the categories listed above. The history of 
the individual is the best guide to which 
extracts you should employ. Scratch tests 
should be used. 

Intracutaneous tests are more sensitive. 
That is not a good reason to prefer them. 
On the contrary it is an excellent reason 
to avoid using intracutaneous tests at all. 
At any rate, you are advised NEVER to 
test a known allergic individual by injec- 
tion unless you have previously tested him 
by a scratch and found the test negative. 
Alarming and dangerous reactions may 
occur following intradermal or  sub- 
cutaneous injections of test substances. 
House dust, egg, fish, animal emanations, 
fungi and pollens are notorious for pro- 
ducing alarming and often unexpected skin 
reactions even to scratch testing. 

When the history and the skin tests fail 
to coincide, favor the reliability of the 
history over that of the tests. The rela- 
tionship between degree of reaction 
(whether a mere zone of erythema or an 
extensive area of swelling and wheal for- 
mation) and the clinical significance of 


the allergen producing that reaction, is an 


unsettled question. Commercial labora- 
tories catering to physicians do not always 
make this fact clear. Even the slightest 
evidence of definite skin sensitivity may be 
clinically significant. It is very apt to be 
significant if it is supported by the history. 

Complications Sinusitis: Sinusitis 
may be considered a complication of 
asthma, but Rackemann and others tend 
to regard it as a part of the overall picture 
of the disease. It is a manifestation in the 
sinuses of the same interaction of allergen 
and sensitivity which produces bronchial 
obstructive changes in the lungs. Polyp 
formation is commonplace. Surgical re- 
moval of the polyps does not produce cure. 
ACTH therapy results in shrinkage and 
complete temporary disappearance of 
polyps. Multiple sinus roentgenograms 
will disclose disease changes in the para- 
nasal sinuses when these might otherwise 
be overlooked. It is unwise to attempt to 
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rule out sinus involvement without the 
help of good films, interpreted by a com- 
petent radiologist. 

Emphysema: Emphysema is common- 
place and it may be serious. Plugging of 
the bronchi with mucus and spasm of 
bronchial musculature both tend to pro- 
duce emphysema by trapping air in the 
alveoli. Hence, every acute attack of 
asthma means at least temporary emphy- 
sema. That is evident in the increased cir- 
cumference of the chest during an attack. 
Apparently the effect of frequent, repeated 
attacks is additive. Overdistention becomes 
permanent. The ability of the lungs to 
contract is lost. Vital capacity is dimin- 
ished. Dyspnea becomes an everyday af- 
fair, persisting between attacks. Emphy- 
sema can be recognized on the chest x-ray 
by noting: depressed, flattened dia- 
phragms, widened intercostal spaces, 
widely-spaced bronchovascular markings 
(which, on fluoroscopy, are practically 
“fixed” throughout the respiratory cycle) 
and overdistended alveoli which cast a 
shadow of diminished density. Compari- 
son of inspiratory and expiratory films on 
the normal chest shows the heart to be 
slightly smaller on inspiration. Compara- 
tive measurements on the emphysematous 
chest show .he heart size increased on 
inspiration! 

Atelectasis: Atelectasis occurs frequent- 
ly during asthmatic attacks and is often 
transient, being relieved by productive 
cough. It must be differentiated from 
pneumonia. Both may produce bloody 
sputum. Both may produce dyspnea, dull- 
ness on percussion and absent breath 
sounds. Atelectasis may be unilateral and 
massive and thus productive of mediastinal 
shift, flattening of the chest and absence 
of motion in the affected area. More often 
the extent of atelectasis is segmental from 
plugging of segmental bronchi by tena- 
cious mucus. During a prolonged attack 
of asthma, numerous segments, scattered 
about in both lungs, may plug for a suffi- 
ciently long period of time to permit ab- 


4n 


~ 
q 
\ 
é 


sorption of gases and collapse of affected 
segments. Such small areas of atelectasis 
can best be visualized by combined PA 
and lateral chest roentgenograms. 

Massive atelectasis may be relieved by 
bronchoscopic removal of obstructing 
mucous plugs. Whether a skilled broncho- 
scopist is readily available or not, it is 
often worthwhile to review your thera- 
peutic regimen to determine whether you 
are doing all you can to help dislodge 
mucous plugs. Aminophylline, to dilate 
the bronchi, iodides to produce a more 
watery and less tenacious bronchial secre- 
tion, and perhaps a forceful pat on the 
back to produce an unusually strong ex- 
piratory effort which may dislodge mucus 
occluding the affected bronchus. 

Pulmonary Infections: Infections such 
as bronchitis and bronchopneumonia are 
common and serious complications. The 
antibiotics have taken the sting out of 
them except in neglected cases. Too little 
and too late can be a sad comment; it is 
applicable to some reported deaths from 
asthma complicated by infection. “Spon- 
taneous” rib fractures may result from 
cough in asthmatic bronchitis. Unger** 
mentions that such fractures are covered 
by accident insurance policies “even 
though it results from asthma” which is 
a disease and not an accident. 

Bronchiectasis is not common but should 
be suspected if sputum is abundant be- 
tween attacks. The production of sputum 
with change of position or the production 
of abundant foul sputum is suggestive. 
You may wish to confirm your suspicions 
with a bronchogram. Certain hazards are 
involved in this procedure, applied to an 
asthmatic. Kooperstein and Bass reported?® 
three cases of bilateral pneumonia after 
intrabronchial instillation of lipiodol. 
Some serious (apparently allergic) re- 
actions to lipiodol have been seen. Epstein 
et al.*° suggest the following technique: 
(1) ten minutes before examination, 120 
milligrams of phenobarbital intramuscular- 
ly; (2) spray the pharynx down to the 
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carina with local anesthetic; (3) insert a 
catheter under fluoroscopic guidance; (4) 
at the same time that you commence your 
introduction of lipiodol per catheter, inject 
¥% to 1 cubic centimeter of 1:1000 adrena- 
lin subcutaneously. 

Pneumothorax and Subcutaneous Em- 
physema: The rupture of an emphysema- 
tous bleb into the pleural space produces 
pneumothorax. A sudden increase in dysp- 
nea may be the sign of this accident. 
Rupture of an emphysematous bleb into 
the interstitial tissues bordering upon a 
large hilar vessel may produce mediastinal 
and subcutaneous emphysema. Schwartz 
collected twenty-five reported cases in his 
review?’ of the literature in 1945. The 
accident occurs during an asthmatic attack. 
All cases ended well with conservative (no 
specific) therapy. Air is evident in the 
subcutaneous tissues of the neck. The 
x-ray shows air between the heart border 
and the mediastinal pleura in the PA view 
and between the heart and sternum in the 
lateral view. Auscultation of the heart 
reveals a peculiar, crackling noise syn- 
chronous with cardiac movements. 

Cardiac Problems: The work load on 
the heart is often said to be increased 
during asthmatic attacks. In general, this 
is not sufficient to produce serious effects 
on the normal heart. It does have an ad- 
verse influence on the already diseased 
heart, such as one which is weakened by 
coronary infarction. Increased intra- 
thoracic pressure impedes the return of 
blood to the heart so that the work of the 
heart is probably diminished rather than 
increased. Anoxia is the real danger. 
Cardiac changes are more likely to result 
following the development of complica- 
tions such as emphysema, bronchiectasis, 
fibrosis and kyphoscoliosis. Cor pulmonale 
or dominant right-sided enlargement is 
sometimes thought to be a typical heart 
change. Recently most authors concede 
that there is practically no evidence to 
support the idea of right heart strain aris- 
ing from the effects of asthma. 
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Mucous plugs that have been coughed up. 


Miscellaneous Complications: The asth- 
matic who becomes an invalid (whether 
necessary or not) must be investigated for 
anemia, malnutrition, vitamin deficiencies, 
constipation and emotional difficulties as 
well as chronic fatigue. All of these may 
be considered complications. Barbiturate 
or narcotic addiction is occasionally a 
complication. 

Differential Diagnosis In childhood, 
many non-allergic conditions are asso- 
ciated with asthma-like respiration. Per- 
haps the most common of these is foreign 
body inhalation. Others are respiratory 
infections, nasal obstruction, tracheobron- 
chial obstruction, hypocalcemic laryngo- 
spasm, pertussis and other diseases. Vas- 
cular anomalies (double aortic arch, anom- 
alous origin of the subclavian, etc.) may 
produce a confusing syndrome of stridor, 
wheezing and even irritative cough. Expert 
fluoroscopic examination will reveal char- 
acteristic changes in the trachea and 
esophagus. 

At the other end of life we are confused 
by asthmatic dyspnea arising from disease 
of the coronary arteries.'"° Congestive 
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heart failure will produce paroxysmal 
dyspnea or cardiac asthma. The seizures 
frequently occur at night. The mechanism 
is related to that responsible for the noc- 
turnal appearance of symptoms in allergic 
asthma (see discussion under Symptoms). 
The cardiovascular lesions productive of 
asthma are hypertension and aortitis, espe- 
cially syphilitic arotitis. 

Any disease which causes strain or in- 
jury to the left ventricle may produce 
cardiac asthma. Any stimulus which leads 
to sudden increase in right ventricular out- 
put will then precipitate an attack. In- 
creased right ventricular output results in 
pulmonary engorgement when the diseased 
left ventricle cannot increase its output. 
Excess blood in the pulmonary circulation 
decreases the vital capacity, reflexly in- 
creases pulmonary ventilation but also 
reflexly stimulates bronchial spasm and 
hence produces dyspnea with wheezing. As 
to the initiating mechanism in -ardiac 
asthma, several possibilities are common. 
The decompensated cardiac does well dur- 
ing the day in the upright position. He 
goes to bed with accumulated fluids in his 
thighs and legs and assumes the orthop- 
neic position. During sleep, if he slumps 
down to the horizontal posture which per- 
mits fluids to accumulate in his thorax, 
his vital capacity is lowered. Thereupon 
any stimulus which increases the output 
of his right ventricle constitutes the symp- 
tom-initiating mechanism. Noise, a night- 
mare, coughing or a distended bladder or 
even the hyperpnea phase of Cheyne- 
Stokes breathing during sleep may be a 
stimulus. 

Every other condition which produces 
dyspnea should be included in the differ- 
ential diagnosis of asthma. Many of them 
can be readily distinguished. Pressure 
upon the trachea by thymus, thyroid, 
tuberculous glands, Hodgkin's glands, leu- 
kemia, etc. produces a wheeze which is 
usually inspiratory. Bronchogenic car- 
cinoma may produce a wheeze but it is 
constant rather than transient. It persists 
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in one area whereas asthmatic wheezes 
move about. Aneurysms are productive of 
wheeze and sometimes dyspnea. 

Huff reported? a foreign body in a 
child aged three, which produced an ex- 
piratory wheeze of six months duration. 
Until a long roofing tack was removed 
from the right bronchus this child was 
thought to have allergic asthma. An x-ray 
of the chest is a MUST in the investiga- 
tion of every case of asthma. 

Benign adenoma of a bronchus may pro- 
duce dyspnea and wheezing. Tropical 
eosinophilia and Loeffler’s syndrome are 
confusing when accompanied by cough 
and wheeze or dyspnea. King? observed 
a case of periarteritis nodosa whose dis- 
ease commenced with asthmatic symptoms, 
including sinusitis. The pulmonary “dust 
diseases” must be considered. Symptoms 
of cough, dyspnea and emphysema from 
silicosis may first manifest themselves ten 
years after the patient leaves his exposure. 
Byssinosis is a disease of workers exposed 
to cotton dust. Bagassosis is manifested by 
dyspnea, cough and mucoid sputum after 
exposure to bagasse fiber for a period of 
two or more months. After sugar is ex- 
tracted from sugar cane, the fiber (ba- 
gasse) is broken up for use in building 
materials like celotex. The disease may be 
due to inhalation of fungus which grows 
on the fiber. Berylliosis is a disease of 
exertional dyspnea (which may be cease- 
less—thus simulating status asthmaticus) , 
nervousness and anorexia. Workers in the 
manufacture of fluorescent lamps are ex- 
posed to beryllium. 

Asbestosis, dependent upon inhalation of 
a fibrous silicate, is productive of dyspnea. 
Cadmium inhalation produces a chemical 
pneumonia, persistent cough and dyspnea. 
Inhalations of arsenic, sulfur, radioactive 
substances and other industrial chemicals 
may produce signs and symptoms which 
need to be distinguished from those of 
allergic asthma. 

Congenital cysts of the lung™ produce 
dyspnea. “Vanishing lung” from bullous 
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and cystic emphysema is characterized by 
symptoms which may be confusing. In 
fact, Karol**® describes 100 cases in 23 
of which allergic asthma appeared to be 
present. McRae writes®*® about solitary 
lung cysts in 11 children who had wheezes, 
dyspnea, frequent colds, cough, sputum 
and rales. X-rays of the chest proved valu- 
able in differentiating the disease from 
asthma. Pulmonary hydatid cyst®* pro- 
duced asthmatic attacks which were 
“cured” by surgical removal of the cyst. 
Brucellosis may produce asthmatic symp- 
toms**, 

Hiatus hernia in a patient of 77 who 
had been skin-tested for allergens was 
finally proven to be the causative factor in 
his attacks of dyspnea. The patient suf- 
fered such attacks after eating because of 
the pressure of his distended, intrathoracic 
stomach against the lung®*. Pulmonary 
metastases may produce dyspnea. Neuro- 
circulatory asthenia is so variable in its 
manifestations that it may occasionally 
mimic asthma. If wheezing and dyspnea 
occur in a person with a strong emotional 
personality, suspect neurocirculatory as- 
thenia before settling upon a diagnosis of 


asthma. 
—To be continued 
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General Practitioners’ Role in 
Cancer of the Larynx 

Dr. R. W. Hanckel, Jr. writing on 
cancer of the larynx in the March 1951 
Journal of the South Carolina Medical 
Association emphasizes that since hoarse- 
ness is the predominant sign in cancer, 
the general practitioner should be alert 
to investigate thoroughly any case of 
hoarseness of more than several weeks 
duration. This is even more important 
where these cases occur in males over 
40 years of age. The article describes 
the various types of treatment as well as 
methods of obtaining biopsies. 
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Antihistaminics 


Their Role in Ophthalmology 


Since there is little disquisition on the 
antihistaminic agents in the ophthalmic 
literature, it may be well to devote some 
space to their history. The awareness of 
the association of the anaphylactic and 
allergic reactions, and the recognition of 
histamine as an important factor in both 
conditions, stimulated scientific effort to- 
ward neutralizing and rendering ineffec- 
tive the H. factor. 

In 1933 certain phenolic ethers were 
found to be effective in counteracting the 
action of histamine and its anaphylactic 
properties. The most widely used anti- 
histaminic compounds are of two classes 
(1) phenolic ethers and (2) derivatives 
of ethylenediamine. 

Recent researches have produced syn- 
thetic substances which can inhibit hista- 
mine. Among the numerous experimentally 
tested drugs are several so-called anti- 
allergic drugs used clinically with success. 
The basis of the knowledge is the protec- 
tive effect of certain phenol-ethers against 
histamine intoxication. Further research 
resulted in such synthetic antihistamines 
as Antergan, Neoantergan, Antistine. 
Benadryl and Pyribenzamine and Histady]. 
All of them neutralize histamine, abolish 
or minimize allergic manifestations and 
are almost non-toxic. 


Pharmacology The antihistaminic 
drugs are so called because they prevent 
or reduce certain symptoms or pharmaco- 
logic effects ordinarily produced by hista- 
mine. If a solution of histamine and anti- 
histamine compound are mixed, the hista- 
mine is not destroyed. It may be that the 


(Vol. 79, No. 7) JULY 1951 


GEORGE S. ATKINSON, M.D.* 


New Orleans, La. 


redection or prevention of symptoms is 
due to a competition of the two compounds 
for a site of action in the tissue cell. 

The local use of the drug was deemed 
to be the best method of application in 
view of the work by Friedlaender and 
Feinberg, suggesting that failure of relief 
when antihistaminics were used was due 
to insufficient drug reaching the site of 
action. 


Tolerance The use of antihistaminics 
is becoming an increasingly popular pro- 
cedure in everyday medicine and a rather 
complete knowledge of the side-effects of 
such drugs seems to be desirable. Ocular 
side-effects have been recorded often in 
the literature. Some of the authors feel 
that most antihistaminics possess an 
atropine-like or vagal-paralyzant effect. 
There seems to be some disagreement as 
to whether or not oral administration 
might give pupillary dilation and reduce 
the capacity for accommodation as does 
topical application. Blurred or dim vision 
is the ocylar complaint mentioned. In one 
report in which a shocklike effect followed 
the oral administration of an antihista- 
minic, it was not clear if the origin of the 
blurred vision was cerebral or not. 

Schlaegel found that Antistine hydro- 
chloride used in isotonic and buffered so- 
lution caused no corneal damage in human 
eyes after 12 instillations at half-hour 
intervals. The bulbar conjunctiva became 
mildly injected. Subjectively slight sting- 
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ing was noted. In a series of 30 rabbits 
it was found that 5 instillations per day 
of a 0.25 and 0.5% Antistine solution did 
not delay epithelial regeneration of the 
artificially denuded cornea while with 1 or 
2% solutions there was a marked delay in 
the healing time, and corneal scarring and 
severe vascularization developed. Although 
the lesions were clinically healed on the 
15th day, histological examination showed 
that the stroma was covered not by epi- 
thelium but by a hyaline membrane 1 to 
2 times as thick as Descemet’s membrane. 
In a further series on human volunteers it 
was found that the pupil and the accom- 
modation were not influenced by frequent 
instillations of 0.5°% Antistine hydrochlor- 
ide. 

Sheldon observed the following results 
when white rabbits were subjected to large 
doses of antihistaminics. The drugs were 
given intravenously, and topically as oph- 
thalmic drops, by both routes together, 
and separately. In addition Pyribenzamine 
was given orally in one series. Six rabbits 
were given 7.5 mg./kg. of iniravenous 
Benadryl, and six rabbits were given 7.5 
mg./kg. of intravenous Decapryn in the 
marginal vein of the ear. The left eye of 
each animal was anesthetized as a control 
with topically applied 0.5% Pontocaine 
dr»ps. The cornea of both eyes of each 
animal was tested with a wisp of cotton 
at frequent intervals. Results showed that 
Pontocaine completely inhibited the cor- 
neal reflex of the left eye of all rabbits, 
while the right eyes of the animals receiv- 
ing antihistaminics by vein showed no dis- 
cernible diminution in the corneal reflex. 

Indications It is evident that there is 
a wide field for the use of antihistaminic 
drugs in ophthalmology. Numerous exter- 
nal diseases of the eye and its adnexa such 
as allergic dermatitis, blepharitis, marginal 
keratitis with ulcer, superficial keratitis, 
conjunctivitis, vernal catarrh, and recur- 
rent erosions react favorably in a great 
percentage of cases to the local applica- 
tion of these drugs. Their usefulness does 
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not seem to be confined to strictly allergic 
conditions or where the presence of his- 
tamine has been definitely proved. It 
would appear that antihistamines are of 
value alsa in the treatment of uveitis, at 
least in the non-granulomatous type, and 
possibly in other intra-ocular diseases. 


Clinical Reports Bourquin was the 
first to report results with the local appli- 
cation of an antihistaminic drug (An- 
tistine). Good or satisfactory results were 
obtained in vernal catarrh, phlyctenular 
conjunctivitis, chronic conjunctivitis, kera- 
toconjunctivitis, and scleritis. Bourquin 
concluded that the treatment is symp- 
tomatic and does not lead to a definite cure 
of the original condition but it is valuable 
in that it relieves the condition even if it 
cannot cure it and is therefore recom- 
mended for all allergic affections of the 
eyes. 

Hurwitz studied 50 cases of ocular 
allergy. For the purpose of the study the 
cases are divided into the following 
groups: 

1. Hay fever with simple allergic con- 
junctivitis. 

2. Hay fever complicated by other aller- 
gens and pathologic conditions other 
than conjunctivitis. 

3. Allergic conditions other than hay 1ever. 

. Vernal catarrhal conjunctivitis. 

5. Palpebral urticaria, dermatitis ana an- 
gioneurotic edema. 

In all cases Antistine ophthalmic souu- 
tion 0.50 was used locally and proved of 
definite therapeutic value. Eighty-four per 
cent of the patients showed definite im- 
provement (subjective). The most appar- 
ent benefit was in the patients in groups 
1 and 2. The dosage required to maintain 
symptomatic relief varied from one drop 
every 3 to 4 hours to once daily. 

Grossman and Loring employed An- 
tistine in the (local) treatment of nodular 
episcleritis with the following observa- 
tions: The use of the antihistaminic known 
as Antistine has proved to be highly effi- 
cacious in the treatment of nodular epi- 
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scleritis. Of a total of 22 cases, 14 ob- 
tained dramatic relief from pain within 
three days, and 21 of the 22 were relieved 
in 7 days. Objective improvement was 
noted to be somewhat slower, the greatest 
improvement occurring in from 5 to 7 
days after treatment. 

Rigg and Beaver report the use of His- 
tadyl 0.5% solution and ointment in cer- 
tain allergic manifestations of the eye. 
These preparations have been applied 
locally. Many patients who are definitely 
sensitive to local medication of Butyn, the 
sulfonamide ointments, Dionin, etc., show 
less sensitivity and react more favorably 
when these drugs are administered locally 
in the eye in conjunction with the His- 
tadyl ointment or drops. Oral administra- 
tion of Histadyl, 25 mgm. or 50 mgm. 
capsules, should be given simultaneously. 

Side reactions have occurred in only 
one case in our series. In this instance, 


the conjunctiva was more vascularized and 
the patient complained of moderate burn- 
ing and discomfort. 


There has been no 
increase in intra-ocular tension and the 
corneal epithelium is not injured. The 
absorption is rapid and effective through 
the corneal epithelium and stroma and 
apparently the conjunctiva. 

In one case of contact dermatitis of the 
eyelids, there was prompt allaying of the 
symptoms by topical application of the 
ointment, the instillation of the Histadyl 
drops in the eyes and the oral administra- 
tion of Histadyl capsules. 

Use of the Histadyl preparations in 
postoperative pterygia and in cases of 
other extra-ocular surgery of the eyes is 
definitely beneficial. It has hastened the 
disappearance of the vascularization in 
such surgery. 

Rigg and Beaver conclude that there is 
a definite realm of usefulness for anti- 
histaminic preparations in ocular thera- 
peutics. 

Stocker studied the use of Histadyl and 
Antistine in numerous conditions of the 
eye and its adnexa, with the following 
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conclusions: From personal experience 
with 127 patients treated, it is evident that 
there is a wide field for the use of anti- 
histaminic drugs in ophthalmology. Al- 
though it is not possible to explain their 
beneficial effect in all instances satis- 
factorily at the present time, it may be 
due partly to the fact that histamine may 
play a role in various conditions where its 
presence has not yet been proved so far, 
and partly to the wide range of action 
which these drugs possess besides block- 
ing histamine. When treating allergic con- 
ditions with antihistaminics we should 
always be conscious of the fact that by 
so doing we are not really curing the 
patient but only relieving the symptoms. 
But very often the factors causing the 
allergy are only present temporarily. This 
may for instance be seasonal or in the case 
of bacteria be due to a transitory invasion 
of the body by a particular germ. If we 
succeed in protecting the patients from 
the ills of the antigen antibody reaction 
during the period of activity of the antigen 
we are of a definite help to them even if 
we cannot eradicate their allergic consti- 
tutions. 

McPherson observed the use of Histady]l 
in 120 cases; 56 of these cases were pa- 
tients with disorders in which hypersensi- 
tivity might play a part. Of these 56 pa- 
tients, only 28, or 50 per cent, experi- 
enced any symptomatic relief. This result 
is probably not superior to that which 
might be obtained with other forms of 
local and systemic therapy. The possibil- 
ity of combining antihistamine therapy 
with some more specific therapy in many 
of these cases should certainly be kept in 
mind. In many of them, Histadyl might 
prove to be a valuable adjunct. 

The good results obtained in treating 
disorders of a frank hypersensitive nature 
(of 64 all but 3 improved) and the poorer 
results obtained in treating disorders in 
which hypersensitivity does not represent 
the direct etiologic agent indicate that His- 
tadyl has its greatest value in treating 
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those disorders which are extra-ocular and 
represent frank hypersensitive states. 

In reporting his experience with An- 
tistine, Mould states that a series of 82 
private patients with ocular allergy were 
treated. Seventeen patients with palpebral 
urticaria were treated by intravenous in- 
jection of Antistine hydrochloride (100 
mg.), 13 experiencing prompt relief. Two 
treated with Antistine drops (0.59%) 
showed improvement, and 2 did not. Addi- 
tional intravenous therapy was required to 
control symptoms in some cases. 

Of 41 patients with hay fever, 39 ob- 
tained dramatic relief with 100 mg. of 
Antistine hydrochloride intravenously. 
Twenty-five of the 41 patients were given 
maintenance doses of Antistine hydro- 
chloride by mouth (200 to 300 mg. daily), 
with no recurrences of the hay fever. Of 
16 not given Antistine by mouth, 10 re- 
quired additional intravenous therapy. Of 
24 patients with drug allergies affecting 
the eyes, 14 were given Antistine intra- 
venously (100 mg.); 6 showed improve- 
ment, and 8 did not. One-half of the 
patients given drops for local use with no 
additional therapy were benefited. 

Leopold, Dean and Blazar evaluated an 
antihistaminic drug for its ability to con- 
trol ocular anaphylactic involvement, par- 
ticularly in relation to diseases of the 
uveal tract. Such a reaction was induced 
by injecting horse serum into rabbit eyes, 
followed by a second injection ten days 
ater intravenously. The outbreak of an 
anaphylactic type of uveitis could be pre- 
vented only when Pyribenzamine was ad- 
ministered systemically prior to the sensi- 
tizing injection of horse serum. Given 
systemically after the inflammation had 
already developed, or applied locally, even 
before the second injection of horse serum, 
it failed to have any effect. From this it 
was concluded that antihistamines could 
possibly be of value in preventing anaphy- 
laxis to lens protein after extracapsular 
cataract operations or, in the case of per- 
forating injuries, to prevent sympathetic 
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ophthalmia. We have no personal experi- 
ence with antihistamines in this field. 
However, trom a still limited experience, 
we are inclined to believe that systemic 
administration of antihistamines may have 
a place in the treatment of the nongranu- 
lomatous type of uveitis, in spite of some 
theoretical doubts. 


Summary The discovery of synthetic 
antihistaminic substances offers a new 
treatment of intra-ocular and extra-ocular 
disorders of a frank hypersensitive nature. 

The ophthalmologist should certainly in- 
clude, in his history, a question as to 
whether the patient is taking antihista- 
minics. In some cases these drugs can 
cause blurred vision for near and far. 

When treating allergic conditions with 
antihistaminic drugs we should always be 
conscious of the fact that by doing so we 
are not really curing the patient but only 
relieving the symptoms. 
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Now 209,040 Physicians 
in United States 

Physicians in the United States reached 
an all-time total of 209.040 according to 
figures released in May by the American 
Medical Association. This represents a 
gain over the preceding report of 2,208 
physicians. 

MEDICAL TIMES 


" 
- 
€ 
f 
4 3 
b 
: 
7 
A 
4 
we 
4 


Polypoid Lesions 
of the 


Large Intestine 


In our ever-vigilant attack upon malig- 
nancy we are attempting to strike at car- 
cinoma in situ. Therefore, our interest in 
lesions suspected of being premalignant is 
always keen. 

Some authors refer to any pedunculated 
or sessile tumor arising in the mucosa or 
wall of the bowel as a polyp. This is, of 
course, a gross and not a pathological de- 
scription. On the basis of histology there 
are adenomas, lipomas, leiomyomas, and 
carcinoids. However, adenomas constitute 
the great majority of polyps in the large 
intestine. Our discussion will be limited 
to such tumors which are either peduncu- 
lated or sessile. Buie', in a study of 1,402 
cases of polyps of the terminal colon from 
the Mayo Clinic, reports that the sessile 
polyps are about three times as numerous 
as the pedunculated polyps. 

Swinton and Warren® reported in 1939 
that polyps of the lower bowel are true 
tumors and not the result of an inflamma- 
tory process. The familial type of polyp 
is an inherited dominant Mendelian char- 
acteristic, and is present in most members 
of a family so afflicted. Members of these 
families who escape polyposis develop a 
carcinoma of the colon or rectum in a 
great many instances at an earlier age 
than the average individual. The etiology 
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of the non-familial type is unknown. How- 
ever, these polyps do appear to spring 
from hyperplastic epithelium. 

Polyps are found in the colon from 
childhood to the grave. The majority, 
however, appear during the third decade 
and thereafter. (Chart A) According to 
Buie', 76 per cent of polyps are found in 
persons between the ages of 30 and 70. 
Kerr* examined 349 children complaining 
of bowel symptoms, and found one or more 
polyps in each of 100 children. Patients 
suffering from the familial type of poly- 
poid disease usually develop their lesions 
between puberty and 30 years of age. 

The sex distribution of this affliction is 
almost evenly divided, although Buie’ 
reports a ratio of about 3 males to every 
2 females in a series of 1,402 cases of 
polyps of the colon. 

For obvious reasons it is difficult to de- 
termine the exact incidence of polyps. 
Published figures range from 2 per cent 
to 20 per cent. Cattell® believes that about 
3 per cent of the adult population have 
polyps of the colon. Swinton’ reports an 
incidence of 7 per cent in 1,843 autopsy 
examinations, and Helwig’ finds the in- 
cidence to be 9.5 per cent in 1,460 autopsy 
examinations. In this series Helwig dis- 
covered polyps in 2.7 per cent of Negroes 
as compared with 10.5 per cent of whites. 
Not one of the Negroes who had a polyp 
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had a carcinoma of the large intestine. 
Lawrence’ in 7,000 consecutive autopsy 
examinations performed at Cook County 
Hospital reports polyps in 2.3 per cent. 
Ortmayer® examined 1,031 women who 
presented themselves to a cancer preven- 
tion clinic. Of these, 18, or 2 per cent, 
were found to have polyps of the rectum. 
This does not include anal polyps which 
are covered by stratified squamous epi- 
thelium and rarely become malignant. 
Cattell? states that two-thirds of the pa- 
tients with polyps of the colon are asymp- 
tomatic. Painless rectal bleeding, how- 
ever, seems to be the most common symp- 
tom. As in cases of carcinoma of the 
colon, the symptoms may be minimal, and 
for that reason any bowel dysfunction 
should be thoroughly investigated. In chil- 
dren, the pedunculated type of polyp may 
present itself through the anal orifice. 
There are no symptoms and signs common 
to patients having polyps which are not 
shared by patients who do not have polyps. 
In the diagnosis of these lesions the 


Chart A 


POLYPOID LESIONS OF LARGE 
INTESTINE 


Incidence ....3%-5% Adults 
16° (30 Years 
> Years 
Male —3 
Female—2 
66% Symptomless 

42 Painless Bleeding 

__ 50% Rectum } 40% on 

Sigmoid) Ant. Wall 

Single 

26% Multiple 

Sessile --3 

Pedunculated—! 

77%—Six cm. from pectinate 

line 

50% Ca. of colon have assoc. 
adenomas. 

14% of a series of 827 ca. of 
colon arose from a pre- 
existing benign polyp. 

.. 70% of polyps occur in sig- 

moid and rectum. 
71% Ca. of large intestine 
occur same location. 


Symptoms 
Location 


Multiplicity 


Palpability ... 


Carcinoma 


Buie, Helwig, Rankin, Swinton 


sigmoidoscopic examination is the most 
valuable. It is, therefore, important that 
the patient be well prepared and the bowel 
clean and empty. Castor oil given by 
mouth cleanses the bowel more thoroughly 
than enemas. 

Buie' says that 77 per cent of polyps 
are within 6 cm. of the pectinate line. 
Therefore, it is essential that a most care- 
ful digital examination be done. If the 
lesions are benign and up to 1 cm. in size, 
they are most difficult to palpate. Ort- 
mayer® in her series found 18 rectal polyps 
by sigmoidoscopic examination, and it is 
interesting to note that not one of these 
was palpable nor were these seen by bari- 
um enema or contrast x-ray films even 
after their presence was known. 

If one is able to visualize and palpate 
a polyp, a great deal may be learned. 
Ulcerated lesions and those that are firm, 
indurated, or fixed to the bowel are more 
likely to be, malignant than non-ulcerated 
ones. However, the final diagnosis must 
be made by microscopic study. An intact 
polyp is a more satisfactory specimen than 
biopsy fragments. Roentgenographic ex- 
amination of the colon and contrast bari- 
um and air replacement enemas are most 
important, especially for suspected lesions 
beyond the reach of the sigmoidoscope. 

The incidence of polyps of the colon 
increases as one progresses to the distal 
portions of the bowel. They appear in 
about the same anatomic locations as car- 
cinoma of the colon, and in about the same 
percentage of cases. Rankin’ reports that 
(Fig. 1) 70 per cent of polyps occur in the 
sigmoid and rectum, and 71 per cent of 
carcinomas of the large intestine occur in 
the same location. Swinton’s'® figures do 
not show quite as high a proportion of 
polyps in the lower bowel, although his 
figures for malignancy of this region are 
about the same. 

There are two general types of polyps 
of the colon. In the first type, the mucous 
membrane between the polyps is not in- 
volved, and the polyps are discrete. In 
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Fig. | 
Incidence of Polyps and Carcinoma of the Colon 


27.3% 


Polyps 
13.5% 


Ca. 


13% Ca. 


the second type, there is a diffuse hyper- 
plastic involvement of the mucous mem- 
brane, associated with polyposis. Buie' 
believes that about 74 per cent of polyps 
occur as a single lesion. This is based on 
a study of 1,402 patients with polyps who 
were proctoscoped at the Mayo Clinic 
from 1935 to 1937. Swinton and Haug" 
studying 1,843 routine autopsy cases found 
that about 60 per cent of the lesions were 
single. 

There is an intimate relationship be- 
tween adenomas of the bowel and malig- 
nancy. Most authors consider these lesions 
to be premalignant. The establishment of 
the transition from simple adenoma to car- 
cinoma is relatively difficult. In manifest 
or unquestioned carcinoma, the diagnosis 
is readily established. In the diagnosis of 
carcinoma arising in an andenoma, the ir- 
regularity of the glands, the anaplasia and 
the invasiveness are of paramount impor- 
tance. These are the criteria used by 
Swinton and Warren. Helwig* states that 
many adenomas reveal a core or focus of 
carcinoma. He reports, in a series of 
autopsies done on 1,279 white persons, 
that there were 25 with carcinoma of the 
colon. In this group of 25 there were 
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Polyps 52.2% 
73.5% 


either benign adenomas or adenomas with 
malignant transition present elsewhere in 
the large intestine in 13 instances. Thus, 
there were adenomas present in over 50 
per cent of this group. Swinton’ in 827 
cases of carcinoma of the colon and rectum 
found 14 per cent in which the malignancy 
had arisen in pre-existing benign mucosal 
polyps. He further reports that about 25 
per cent of patients with carcinoma of 
the colon or rectum have associated polyps. 
As we have previously mentioned, Rankin 
states that there is a definite relationship 
as to percentage and anatomic location 
of polyps and carcinoma occurring in the 
sigmoid and rectum. Malignancy may ap- 
pear in any portion of a polyp, either the 
base, stalk, or distal segment. Therefore, 
when submitting biopsy specimens, if the 
entire lesion cannot be obtained, sections 
should be taken through each portion. 
Metastases from malignant polyps tend 
first to spread locally, and then to the liver 
and lungs. 

In the pathological study one notes that 
the serosal surface of the bowel appears 
uormal, or there may be a shallow dimple 
at the point of attachment of the stalk. 
The bowel is usually larger in diameter 
than normal. The haustral markings per- 
sist and the adjacent mesentery may be 
thickened. On palpation, the bowel is 
heavy, feels soft, and is thick. Areas of 
carcinoma may be determined by indura- 
tion, constriction and scarring, which is in 
marked contrast to the rest of the bowel 
wall. On opening the bowel, the mucosal 
surface is usually glistening and frequent- 
ly studded with polyps which are soft and 
friable. The malignant lesions are firm, 
indurated, and if the blood supply is com- 
promised, ulcers may be present. 

On microscopic examination, polyps 
have a thin core of connective tissue which 
is usually infiltrated by lymphocytes and 
covered with hyperplastic epithelium. 
These lesions are subject to peristaltic 
action, which may cause the appearance 
of hemorrhage and inflammatory cells. 
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Malignancy is determined by irregularity 
of the glands, anaplasia, and invasion. At 
least two of these characteristics should be 
present before a diagnosis of malignancy 
can be made. 

We shall now discuss two cases in which 
the patients were recently operated on by 
us and found to have polyps that had un- 
dergone malignant degeneration. 


Case No. 21950, a 77-year-old retired 
physician, presented himself with the chief 
complaint of constipation for one year. 
His present illness began two months be- 
fore admission, at which time he noted 
some fresh blood on a passed stool. Strain- 
ing at stool or afterwards caused him to 
pass blood or blood-stained mucus. He 
thought that there had been a slight 
weight loss. His appetite had been good 
and there was no feeling of malaise or 
weakness. He had been playing golf regu- 
larly prior to his admission. In the past 
he had had pulmonary tuberculosis and 
was treated in Colorado from 1899 to 1904. 
He had had a right inguinal hernia since 
1943, for which he wore a truss. His 
habits were not unusual and his family 
history was non-contributory. There was 
no history of familial polypoid disease. He 
had had nocturia for four or five years. 
In 1946 he had had a transurethral pros- 
tatic resection. 


Physical examination revealed a tall, 
well developed and well nourished 77-year- 
old white male weighing 173 pounds who 
was in no acute distress. His head and 
neck were not remarkable. His chest was 
symmetrical and expanded readily. His 
lungs were clear, the heart was slightly 
enlarged to the left, and there were no 
murmurs. Blood pressure was 154/90, 
pulse 52 and regular. Abdomen was flat. 
A firm sausage-shaped mass was felt in 
his left lower quadrant. It was moveable, 
seemed to be about four inches in length, 
and was non-tender. He had no palpable 
lymph nodes. The reflexes were physiolog- 
ical. Rectal examination revealed an en- 


larged prostate. Examination by sigmoido- 
scope revealed a firm, ulcerated, obstruct- 
ing lesion high in the rectosigmoid. His 
blood count was within normal limits. A 
barium enema showed a large lobulated 
filling defect in the intraperitoneal por- 
tion of the sigmoid. There were many di- 
verticula proximal to the filling defect in 
the sigmoid. (Fig. 2) 

On the 27th of October, 1949, the pa- 
tient was operated upon. A large, firm 
lesion in the distal one-third of the sig- 
moid above the rectosigmoid junction was 
found. There were no palpable lymph 
nodes along the aorta. The liver revealed 
no gross metastasis. The growth was ex- 
cised and a primary closed end-to-end an- 
astomosis performed. The pathologist re- 
ported that a section of sigmoid 18 cm. in 
length had been submitted. In the central 
portion of this there was a lesion on the 
mucosal surface which was about 3 cm. 
in diameter and projected into the lumen 
of the bowel for 1 cm. The bowel wall 
showed little or no gross infiltration. The 
mivroscopic examination showed that the 
cells making up the malignant epithelium 


Fig. 2. Barium enema reveals lobulated filling 
defect in intraperitoneal portion of sigmoid. 
Note diverticula. 
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were fairly well differentiated as to size, 
shape and staining characteritsics of the 
nuclear elements. Some mitotic figures 
were present. The glandular structure of 
the sigmoidal glands was very well main- 
tained and the tumor did not appear to 
be highly anaplastic. Diagnosis was grade 
II adenocarcinoma of the sigmoid arising 
from a polyp. 


The second case, No. 66393, a 49-year- 
old married white housewife, came in com- 
plaining of weakness and several episodes 
of bleeding by rectum. Her present ill- 
ness revealed that her first episode of 
bleeding had taken place in 1946. She 
did not bleed again until the 5th of April, 
1949, at which time she had a rather brisk 
hemorrhage with the passage of bright 
red and dark blood. This was associated 
with pain in the right lower quadrant. 
She was cared for and hospitalized by her 
local physician, during which time she 
was transfused, and it was reported that 
a barium enema revealed no pathological 
condition. Following her discharge from 
the hospital her abdominal pain persisted. 
She then came under our care. Her past 
history was non-contributory with the ex- 
ception of an appendectomy, a _ right 
oophorectomy, and a vaginal repair in 
1940. She also had a hysterectomy for 
uterine fibroids in 1945. There was no his- 
tory of familial polypoid disease. 

Physical examination revealed a thin, 
pale, white female who weighed 127 
pounds and appeared chronically ill. Her 
head and neck were not remarkable. Her 
chest was symmetrical and it expanded 
freely. Her breasts were small; no masses 
were palpable. Her lungs were clear and 
no rales were heard. Her heart was of 
normal size and without murmurs. The 
blood pressure was 130/88. Her pulse was 
80, and regular. The abdomen was ovoid 
and one was unable to palpate organs 
or masses. Pelvic examination revealed an 
absence of the uterus. The cul-de-sac was 
empty. No palpable lymph nodes were 
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present. Reflexes were physiological. Rec- 
tal examination revealed no pathological 
condition. Her red blood count was 4,- 
340,000 and hemoglobin 13.2 gms. White 
blood count was 4,500, with polys 51%, 
lymphocytes 36%, monocytes 3% and 
eosinophiles 10%. Sigmoidoscopic exami- 
nation revealed no tumors or other lesions. 
Barium enema revealed a lesion in the 
sigmoid, thought to be a polyp, as well as 
a polyp of the ascending colon. (Fig. 3) 
A gastro-intestinal series revealed a hiatus 
hernia. Surgery was recommended but she 
chose to go on a vacation with her family. 
Upon her return she was hospitalized and 
given a transfusion, following which she 
had a very severe reaction necessitating 
the postponement of her surgery. 

She was operated upon on the 28th of 
October, 1949. A large sessile polyp 2-3 
cm. in diameter was found at the junction 
of the cecum and ascending colon. There 
was also a constricting annular lesion of 
the midsigmoid. Many firm lymph nodes 
were palpable in the mesosigmoid. The 
liver was enlarged and presented many 
firm metastatic nodules. The polyp was 
removed by colotomy. The annular lesion 
was excised and a closed end-to-end anas- 
tomosis performed. The pathologist re- 
ported that the polyp in the ascending 
colon was benign and showed no evidence 
of hyperplasia or mitosis. The resected 
sigmoid measured 12 cm. in length. The 
mucosal surface revealed an ulcerating 
tumor showing definite infiltration into the 
bowel wall. Microscopic study revealed 
an anaplastic infiltrating adenocarcinoma 
which had penetrated deeply into the wall 
of the sigmoid. The glandular structure of 
the malignant tissue had been entirely lost 
and had been replaced by sheets of malig- 
nant cells with numerous mitotic figures. 

The treatment of polyps is entirely sur- 
gical but the method and extent vary with 
the location and type of polyp. For the 
purpose of discussion we shall divide the 
polyps into two groups: familial and non- 
familial. 
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Fig. 3. Barium enema reveals lesion in sigmoid, 

thought to be a polyp; also a polyp in the 

ascending colon. The sigmoidal lesion proved 
to be an annular adenocarcinoma. 


The treatment of choice of the familial 
type is permanent ileostomy and _ total 
colectomy including an abdominoperineal 


resection. This is done in two stages. 
Cattell® does not believe in leaving any 
of the rectum because of the later appear- 
ance of carcinoma following the so-called 
conservative operations of segmental and 
subtotal colectomy. 

The treatment of the non-familial type 
of polypoid disease depends upon the loca- 
tion of the lesion and its multiplicity. If 
the lesion is single, small, and below the 
peritoneal reflection, it is treated by ex- 
cision and fulguration of the base. If the 
lesion is single and above the peritoneal 
reflection then the treatment is by co- 
lotomy. If there are multiple polyps pres- 
ent, a total colectomy with abdominoperi- 
neal resection and permanent ileostomy is 
performed. Buie', however, is of the opin- 
ion that treatment by ileosigmoidostomy 
and colectomy, followed by fulguration of 
the rectum, is adequate therapy. 


It is perhaps well to mention a few 
things about fulguration. Lesions larger 
than 1 cm. at their base are usually un- 
suitable for this method because of the 
danger of hemorrhage, perforation, and 
stricture formation, particularly if the ful- 
guration must be repeated. One must be 
governed by the amount of bowel wall 
involved when using electrofulguration. 
This method of treatment is ideal for 
lesions located on the posterior wall of 
the bowel and distal to the peritoneal re- 
flection. It is of utmost importance that 
the entire polyp, and especially the base, 
be visualized when performing fulguration, 
because of the danger of hemorrhage and 
the possibility of an additional polypoid 
lesion being at the base. Pedunculated 
lesions, regardless of their location, may 
be fulgurated provided that the base is 
visible. Radium may be used prophy- 
lactically to prevent hemorrhage. After 
the polyp has been fulgurated, 50 mgs. of 
radium may be placed on the area for 3 
or 4 hours. 

Anesthesia such as a caudal block may 
be necessary for the lesions in the ano- 
rectal area. Those in the more proximal 
portions of the colon do not need anesthe- 
sia. The sigmoidoscope should be equip- 
ped for suction of gases, smoke, and fluids. 
Buie has described such an instrument. 
Fulguration is most effective when the 
mucosal surface is dry. 

There are some complications which 
may follow the use of electrofulgurations. 
Perforation of the bowel may take place. 
Hemorrhage may be severe enough to war- 
rant transfusion. Stricture of some degree 
nearly always occurs. A perirectal fistula 
may develop. Gases in the bowel may 
ignite or even explode. Qne must con- 
stantly bear in mind such vital adjacent 
structures as the uterus, vagina, bladder, 
prostate gland, and seminal vesicles. 


Summary and Conclusions 


In our discussion we have shown that 
the majority of polyps of the large intes- 
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tine are adenomas; that these are either 
sessile or pedunculatd, and are true 
tumors. The etiology of these lesions is 
not known. They appear, usually, between 
the ages of 30 and 70. There is no great 
difference in the sex distribution. 

The incidence in the adult population is 
probably between 3 per cent and 5 per 
cent and polyps are usually asymptomatic. 
Sigmoidoscopic examination is most valu- 
able in diagnosis. There is a definite rela- 
tionship between adenomas of the bowel 
and malignancy. About 70 per cent of 
polyps occur in the sigmoid and rectum, 
and 71 per cent of carcinomas of the large 
bowel occur in the same location. 

Diagnosis depends on microscopic study 
and is established by irregularity of 
glands, anaplasia, and invasiveness. The 
treatment is entirely surgical. For the 
familial type, the treatment of choice is 
permanent ileostomy followed by a total 
colectomy which should include an ab- 
dominoperineal resection. Treatment of 
the non-familial type depends upon (1) 
location, and (2) whether or not the lesion 


is single. The methods of fulguration and 
type of sigmoidoscope are discussed. Com- 
plications of fulguration such as perfora- 
tion, hemorrhage, stricture, fistulae, fire, 
explosion, and injury to adjacent vital 
structures: are reviewed. 
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Protein Value of Cereals 


Experiments to determine the nutritional 
value of proteins in 14 popular breakfast 
cereals show that Quick Oats, Instant Ral- 
ston, Cerevim and Pablum far outrank 
other cereals tested in protein efficiency 
and promote the best growth, according 
to a report published in the March-April 
1951 issue of Food Research, official pub- 
lication of the Institute of Food Tech- 
nologists. 

Experiments were conducted on albino 
rats under supervision of the University 
eof Arkansas department of agricultural 
chemistry. Breakfast foods furnished the 
only source of protein in the rations. 
Yardstick for evaluation was the gain 


(Vol. 79, No. 7) JULY 1951 


made in body weight per gram of protein 
intake. 

Rats fed on Quick Oats, Instant Ralston, 
Cerevim and Pablum made significantly 
greater gains in body weight than those 
fed on other cereals. Largest weight gain 
was observed in the group fed Instant 
Ralston in amount to bring the protein 
content of the ration to 10 per cent. 

Other cereals used were Kix, Grape 
Nuts, Grape Nut Flakes, Puffed Wheat, 40 
Per cent Bran Flakes, Corn Flakes and 
Wheaties, classed as poor sources of pro- 
teins, producing little or no gain in 
weight; and Corn-Soya, Cream of Wheat 
and Cheerios, which proved fairly good 
sources of proteins for growth in the ex- 


periments. 
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A Diagnostic in 


The latent indirect inguinal hernia pre- 
sents a problem in diagnosis because it is 
usually asymptomatic, is not manifested 
as an inguinal tumor, and is rarely dis- 
covered by the usual methods of examina- 
tion. 

In the examination of many thousands 
of selectees as consulting surgeon for the 
Army Induction Boerd, the writer has ap- 
plied a simple procedure by which the 
latent indirect inguinal hernia is more 
definitely demonstrated. A palpable sac 
and its hernial contents within the canal 
or beyond the external ring are elicited 
at the time of examination. 

Our figures show that 3 to 5 per cent of 
all men who are examined have the latent 
indirect inguinal hernia. This can be con- 
sidered as an additional link in the chain 
of evidence pointing to the congenital 
nature of indirect inguinal hernia. It is 
also noteworthy that in practically every 
instance the selectee does not know that 
the hernia exists, because at no time have 
there been any symptoms. The absence of 
symptoms is one reason why these cases 
seldom appear in private practice, unless 
the patient experiences a sharp pain in 
the inguinal region, following sudden 
strain, generally while at work. 

The indirect inguinal hernia is the 
result of a developmental defect in which 


Indirect 
Inguinal 


Hernia 


Its Evaluation 


JOHN G. MUCCIGROSSO, M.D., F.A.C.S. 
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the vaginal process remains patent. In 
most cases obliteration of the sac occurs 
soon after birth. Its closure may be com- 
plete, partial or may not occur at all. 
Therefore, varying with its location and 
degree of obliteration, the sac may extend 
from the internal abdominal ring to any 
point along the inguinal canal and 
scrotum. The actual clinical evidence of 
hernia may not appear for months or 
years, depending on the size and weak- 
ness of the internal ring, the resistance 
offered by the sphincter-like action of the 
fibers of the internal oblique muscle, the 
intensity and frequency of increased intra- 
abdominal pressure, or the degree of 
obliquity of the inguinal canal. When 
the hernia finally becomes evident, the 
diagnosis is simple if the sac and its con- 
tents extend beyond the external ring. In 
these cases there are the usual signs of 
inguinal “tumor” or a bulging mass pal- 
pable beyond the external ring. 
Diagnosis of indirect inguinal hernia 
depends on several factors: (1) the size 
and extent of the sac, (2) the actual pres- 
ence of the hernia at the time of examina- 
tion, (3) the degree of weakness and re- 
laxation of the canal structures, and, most 
important, (4) the methods used in elicit- 
ing the hernia. 
The definite diagnosis of hernia may be 
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INTERNAL 
EXTERNAL 
RING 


POUPART'S 
LIGAMENT 


A. Latent indirect inguinal hernia extending midway down canal. 
B. Hernia (A) caused to extend beyond the external ring by application of the test. The 


hernia is easily palpated with the tip of the right index finger. 
tip of right index finger in the canal. 


C. Empty sac with relaxed external inguinal ring an 
D. Sac (C) now distended with descent of the hernia, but still limited to canal. After applice 


tion of the test, the hernia is palpable through the external ring or around the canal tissues 
E. Latent indirect inguinal hernia almost filling canal. External ring narrow and unrelaxed. 
obtained by coughing indefinite and diagnosis difficult. 
. Hernia (E) palpable beyond external ring after test. 


Fig. | 
3 
uN 
| 
4 
CORD AN 
| 


Fig. 2 
A EMPTY EXTERNAL 
SAC RING 


M.int. Oblique 


A. Indicating empty sac and relative ana- 
tomical position of important canal structures. 


B. Latent hernia partially filling canal. Its 
presence difficult to determine because cough 
impulse indefinite. 

C. Hernia (B) caused to bulge through the 
external ring and easily palpable after appli- 
cation of test. 


difficult even in the presence of a com- 
paratively large sac, but when the sac 
extends only as far as the external ring 
or even beyond a ring which is small and 
unrelaxed, the diagnosis becomes more 
uncertain. In these cases, regardless of 
the size of the sac, the hernia is not per- 
mitted to travel beyond the external ring. 
There is no evident inguinal tumor and 
the sac is not palpable. The canal struc- 
tures have not been subjected to any de- 
. gree of stretching and atrophy. It is very 
likely that the latent hernia is present 
only intermittently, appearing when the 
intra-abdominal pressure is _ sufficiently 
increased to cause a descensus of the 
hernia and spontaneously disappearing 
with release of the pressure. The usual 


methods of examination reveal nothing 
more than an indefinite impulse, which 
may be due to the moderate relaxation 
of the cord structures during the act of 
coughing. In order to spot the presence 
of the hernia, it is necessary that a method 
be used which allows for the maximum 
relaxation of the patient. 


Description of Procedure 


The following method has been used in 
the examination of large numbers of men. 
Its application is simple, and it reveals 
the presence of even the smallest hernia . 
by causing the hernial sac and its contents 
to become palpable within the inguinal 
canal or even to protrude beyond the ex- 
ternal ring. This test depends on the fact 
that, with the patient as relaxed as pos- 
sible, increased intra-abdominal pressure 
caused by coughing or straining will bring 


Fig. 3 


Full view, demonstrating position of the left 
hand at the level of the internal abdominal ring 
and the tip of the right index finger at the 
external ring. 
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about a descent of abdominal 
elements in most cases into 
even the smallest sac. Before 
the contents of the sac recede 
inte the abdomen spontane- 
ously, the internal abdominal 
ring is compressed manually, 
so that the hernia is held 
within the canal. A finger 
then inserted gently up to the 
external ring will palpate a 
bulging “tumor” which con- 
sists of sac and hernia. Be- 
cause of difficulty in manipu- 
lation, this procedure is best 
carried out with the patient 
lying on a table, in order to 
keep him as relaxed as pos- 
sible. He is then asked to 
cough several times. Towards 
the end of the second or 
third cough, at a time when the intra-ab- 
dominal pressure may be judged to be at 
its peak, the left hand is firmly placed on 
the abdomen, just above the internal ab- 
dominal ring, with pressure applied down- 
ward and towards the ramus of the pubic 
bone (Fig. 3 & 4). The hernia, if present, 
will thus be held in situ, and spontaneous 
reduction prevented. The right index finger 
is then gently inserted up to the external 
ring. A bulging mass is palpable within 
or even beyond the inguinal canal. 

The diagnosis of hernia is then made 
more definite by gently releasing the pres- 
sure applied by the left hand. The hernia 
is felt slipping back into the abdominal 
cavity with the usual gurgling sensation. 
This distinguishes the hernia from other 
masses which may be found in the in- 
guinal canal such as cystic or solid tumors 
or hydroceles of the cord. While this 
maneuver is effective in most cases of 
latent indirect inguinal hernia, there is 
some difficulty in maintaining its bulge 
when there is extreme weakness of the 
abdominal wall and relaxation of the 
inguinal canal structures and external 
rings. In these cases it is difficult to hold 
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Latera| view of position of the left hand and right index 
finger in application of test. 


the hernia in situ, although its presence 
is obvious. 

When a table is not available, this test 
can be carried out with the patient in an 
erect position. The examiner is seated in 
front of the patient who is instructed to 
cough. After several coughs, the finger 
tips of the left hand, held horizontally, 
are pressed against the abdomen at the 
level of the internal abdominal ring, while 
the patient leans forward. In this manner, 
the hernia is held within the inguinal 
canal and palpated with the right index 
finger. 


Summary 


A new procedure is described as an aid 
in the more definite diagnosis of indirect 
inguinal hernia by the demonstration of a 
palpable and reducible mass which is 
made to extend into or beyond the in- 
guinal canal. 
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Routine 


Urinalysis 


Its Value in the Detection of Organic Renal Lesions 


For the past 43 years, I have specialized 
in pathology; and much of this time has 
been spent in hospital-laboratories. In my 
intercourse with hundreds of internists, I 
have been impressed by the profound con- 
tempt with which many of these men re- 
gard the routine hospital urinalysis report. 
In several respects, their attitude is jus- 
tified. 

In some instances, the routine urinalysis 
does give usable information, but rarely 
in the diagnosis of the nephritides. The 
reasons are simple. Albumin and casts are 
present in almost any urine where the pa- 
tient is severely ill. An albuminuria is a 
consequence rather than a criterion of 
nephritis. Indeed, because of increased 
renal permeability by virtue of damage to 
this organ, it may persist for many years 
after a subacute glomerulonephritis. I re- 
call one man who lived perhaps 30 years 
after an attack of erysipelas with renal 
complication; and tests of his urine during 
this period invariably disclosed a heavy 


coagulum of serum albumin. Upon the: 


other hand, a routine urinalysis may fail 
to reveal albumin in a fatal Bright’s due 
to the low sodium chloride excretion; 
proper use of an electrolyte will disclose 
the albumin. 

Hyaline casts are not criteria of organic 
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renal lesion but are concomitants of the 
hyperconcentration, extravasations or other 
tubular accidents or incidents commonly 
observed in myocarditis, acute infections, 
etc. Granular casts are often only hyaline 
casts or pseudocasts with granules of cal- 
cium phosphate in their substance. Proto- 
plasmic granules may be present in casts; 
but the distinction is not possible by the 
routine microscopy. Renal cells are rarely 
recognized by technicians, nurses and 
others without a thorough training in his- 
tology, cytology and pathology; although 
some of these workers are constantly re- 
porting, as “Kidney Cells”, elements of 
prostate, endocervix, ureter, etc. 

Some institutions entrust the work en- 
tirely to persons who are learning how; 
i.e., to student nurses. There may be an 
“understanding” that their work is 
checked by trained personnel; but I have 
rarely seen this done. Of course medical 
men feel that nurses should know some- 
thing of the various laboratory tests; but 
to place upon a freshman nurse the re- 
sponsibility of this work and reports is a 
strange notion. Biology and biochemistry 
are not easy subjects in medical schools. 
The student-nurse often receives her start 
in the work not from the pathologist or 
even the technician, but from an hour’s 
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demonstration by another student-nurse 
being transferred to some other service in 
the hospital. As a rule, these reports 
monotonously list traces of almost every- 
thing; including those findings which are 
supposed to guide important decisions in 
diagnosis. Such’ urinalyses are of value 
only as a source of revenue to the institu- 
tion and it is small wonder that many 
physicians refuse to read them. 

We may supplement to those factors 
accruing to the mediocrity of these reports 
the desire of some technicians to reduce 
their work by short-cuts. In one instance, 
I was shocked to learn that the worker 
had without authority of the physicians, 
or the knowledge of the pathologist, re- 
placed the methods of accepted teaching 
by an “outfit” purchased from a supply 
house and intended for use in doctors’ of- 
fices. It was necessary only to lay out a 
line of tablets to each of which a few 
drops of urine were added and the results 
checked on to the report-form according 
to printed directiotns accompanying the 
outfit. The composition of these tablets 
was known only to the manufacturer. My 
recommendation, in this instance, was to 
turn over the work to an orderly: certainly 
a technician would no longer be needed 
and the difference in salary could be saved. 
But these are only a few items of the 
many which contribute to the delinquency 
of the routine urinalysis: at times it is al- 
most impossible to secure any kind of 
usable information from these specimens 
unless the pathologist rolls up his sleeves 
and does the work himself. 

The urinalysis may suffice for the de- 
tection of glucose, bile and blood: other- 
wise these reports are often disappointing, 
stupid and misleading. The wise internist 
will ignore them unless satisfied as to the 
technics used and the personnel employed. 

In the detection of organic renal lesions, 
we may wisely forget the routine urinalysis 
altogether and devise something more ac- 
curate and comprehensive. For the chemi- 


cal tests, the worker should be trained in 
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college biochemistry. For a study of the 
cells and cell-wastes, nothing less than a 
study by a physician trained and experi- 
enced in cytology can be safely considered. 
I have heard technicians argue that they 
are qualified in cytology (and for that 
matter in histology). I grant that they may 
be trained to recognize red blood cells or 
squamous epithelium: but the many other 
types of cells, fragments and granules are 
to them a deep mystery. Any physician 
who recalls the tough courses in labora- 
tory histology, pathology, etc., will agree 
with this statement, I am sure. Credulous 
indeed is any graduate of medicine who 
entrusts this work to nonmedical workers. 
Some internists, disgusted with the re- 
ports of routine urine examinations, have 
gone to the opposite extreme, concluding 
that urine-findings are of no possible value 
in the diagnosis of nephritis. This is a 
mistake and the man who makes his de- 
cisions with electrocardiogram and func- 
tional tests misses the point. The former 
may detect myocarditis but it certainly 
cannot rule out nephritis, as some seem 
to think. A few men place their trust in 
blood chemistry and functional tests. But 
a high blood NPN merely indicates that 
irreparable renal damage has already oc- 
curred. Such procedures are not tests for 
nephritis but for impending death. 


Summary 

The routine urinalysis has no place in 
the diagnosis of organic renal disease. It 
is advisable, in suspected nephritis, for 
the physician to make the tests or to refer 
the examination to some other physician 
qualified in this field. 
2308 Brown Street. 
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Death Rate 


The total death rate of the United States 
reached a new low of 9.6 per 1,000 of 
population in 1950. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Pruritus Ani 


Pruritis is a syndrome due to irrita- 
tion in the peripheral nerve endings 
caused by local or symptomatic disease. 

In pruritus ani the nerve endings of the 
dorsal roots of the first, second, third, and 
fourth sacral, and the first coccygeal seg- 
ments, are involved. 

Since pruritus is not a disease unity but 
is the manifestation of a variety of dis- 
eases, its treatment must involve the 
diagnosis of the underlying disease. In 
spite of this fact pruritus ani as such is 
discussed separately because its character- 
istic, the frequently intolerable itching, 
has to be treated irrespective of its etiology 
and in a great number of cases the under- 
lying cause cannot be discovered. 


Etiology 


l. psychic (treatment sedatives) 

2. vegetative neurosis (treatment atro- 
pine) 

3. constitutional disturbances (diabetes, 
gout, rheumatism, gallbladder dis- 
ease, appendicitis, uremia, endocrine 
imbalance, s y philis, tuberculosis, 
leukemia, lymphogranuloma; treat- 
ment—correction of blood chemistry 
and muscle adenylic acid (My-B- 
Den) 

. anorectal and genital lesions (cystitis, 
fissures, fistulae, tumors, strictures, 
hemorrhoids, vaginal discharge, 
lithiasis; treatment — correction of 
the variety of diseases) 

5. Infection a. bacterial (streptococcus; 
treatment vaccine) 

b. parasitical (fungus disease, pedic- 
ulosis, oxyuris vermicularis, as- 
caris lumbricoides; treatment — 


Fig. |. Anal region in pruritus showing swollen 
radiating folds and skin excoriation, the so- 
called “washerwoman™ appearance of the 
perianal region. 


fungicides, especially 5% unde- 
cylenic acid; anthelmintics) 

6. allergy a. drugs (quinine, morphine, 
belladonna, arsenic) b. foods (treat- 
ment antihistamines) 

7. traumatic (clothing, toilet paper, 
perspiration, uncleanliness) 

Pathology The appearance of the in- 

tegument of the anal region depends on 
the cause and duration of the disease. In 
recent cases the anus is reddened, the 
folds are swollen and the skin might be 
moist or dry. In advanced cases the skin 
has thickened, is leathery and blanched. 
The skin sulci are cracked and on palpa- 
tion the skin is tough and sensitive. Fig. 
Symptoms Constant or periodic itch- 


ing which extends to scrotum and vagina. 
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Therapy Treatment of a disease with 
such ill-defined etiology as pruritus is dif- 
ficult and frequently unsatisfactory. In 
cases of undisclosed etiology the follow- 
ing measures should be tried: 

Hot compresses: Potassium perman- 
ganate 2 gr. to 1 qt. of water for 15 
minutes twice or three times daily, fol- 
lowed by an ointment made of 25% Zinc 
Oxide, 25% starch, 3% Ichthyol, and 
Petrolatum ad 100. Instead of the oint- 
ment a Zinc Oxide and starch powder can 
be used. 

Cleanliness: Anus should be washed 
after every bowel movement with 
lukewarm water and soap. 

Diet: Highly seasoned foods, alcohol, 
and foods with coarse residuum 
should be avoided. 

Subcutaneous Injection Therapy 
Alcohol injection: The patient is placed 


in Sims’ position and the perianal skin is 
prepared for an anorectal operation as 
described in the article on Fissure in Ano. 
One quadrant of the skin is treated in one 
session. 

A wheal is made by injection of 1% 
procaine hydrochloride just beyond the 
pruritic zone. Through the wheal a 20 
gauge, 3-inch-long needle is introduced 
through which further injection of pro- 
caine is made while it is advanced sub- 
cutaneously to the mucocutaneous margin. 
Without extracting the needle again, be- 
ginning from the wheal, other injections 
are made in a fan shape. The needle is 
allowed to remain in place and a 5 cc. 
syringe containing 70% alcohol is at- 
tached to it and the subcutaneous area is 
injected in a fan shape until the skin is 
uniformly distended. This procedure is 
repeated at four day intervals until the 


Fig. 2 (left). A wheal has been made on the outside margin of the pruritic zone and a 20-gauge 
needle attached to a 5 cc. syringe has been introduced; the solution is being deposited sub- 
cutaneously up to the mucocutaneous margin. Fig. 3 (right). Rectal dressing consisting of gauze 
held in position by adhesive strips. 
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entire perianal area has been treated in 
this manner. Figure 2. 

A mild antiseptic dressing is applied 
and hot Epsom salt compresses are pre- 
scribed for the duration of the treatment 
and several days after the completion of 
the last injection. Fig. 3. Nupercaine in 
oil can be used instead of alcohol. This 
method does not require anesthesia. 

The solution is injected subcutaneously 
into the posterior aspect of the perianal 
region by making four punctures; 2% cc. 
of the solution is deposited into each of 
the punctures by distributing the fluid in a 
fan shape. A week later the anterior half 
of the perianal region is treated in the 


same manner. A week following this ses- 
sion 5 cc. of the solution is injected sub- 
cutaneously on each side of the anus. Fig. 
4. 


No dressing is applied after the treat- 
ments. The patient is instructed to keep 
the anus clean. 

A variety of operations have been de- 
vised which consist essentially in under- 
cutting of the skin and severing the termi- 
nal branches of the nerve endings; these 
are, however, extensive operations, which 
do not promise cure in a large number of 
cases and under no conditions should they 
be attempted on ambulant patients. 


Fig. 4 


a. The posterior aspect of the perianal! region 
is injected in a fan shape through four punc- 
tures. 


b. The anterior region is injected similarly. 


c. The solution is injected on the sides of 


the anus. 
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MEDICAL SOCIOLOGY 


Drug Addiction, Suicide, Euthanasia, 
and the Delayed Death Sentence 


Drug Addiction, Suicide, Euthanasia, 
Capital Punishment. These four topics 
have this in common, that they are ex- 
amples of the trend toward the renuncia- 
tion of life. They also represent social 
evils which the American public is attack- 
ing by restrictive and prohibitive law. 

The purpose of the paper is to explore 
the present status of these social evils. 
the adequacy of present methods of attack. 
and other possible modes of attack. 


Drug Addiction 

To avoid confusion we should define our 
terms and state the limitations of the 
problem. 

The World Health Organization defines 
drug addiction thus: “Drug addiction is 
a state of periodic or chronic intoxication, 
detrimental to the individual and to so- 
ciety, produced by the repeated consump- 
tion of a drug (natural or synthetic). Its 
characteristics include: (1) an overpow- 
ering desire or need (compulsion) to con- 
tinue taking the drug and to obtain it by 
any possible means; (2) a tendency to in- 
crease the dose; and (3) a psychic (psy- 
chological) and sometimes physical (phys- 
iological) dependence on the effects of 
the drug.” 

The W.H.O. differentiates habit forming 
drugs from addicting drugs and defines the 
former thus: “Habit forming drugs are 
distinguished from addicting drugs by the 
fact that they are not detrimental to the 
individual or to society.” Their definition 
reads: “A habit forming drug is one which 
may be taken repeatedly without the pro- 
duction of all the characteristics outlined 
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in the definition of drug addiction, and 
which is not generally considered detri- 
mental (harmful) to the individual or to 
society.” 

The Journal of the American Medical 
Association offers a slightly different defi- 
nition in its issue of April 15, 1950, thus: 
Drug addiction is a condition in which a 
person compulsively abuses a drug to such 
an extent that the individual or society, or 
both, are harmed by it. 

The Journal would distinguish addicting 
drugs from habit forming drugs by saying 
that “This definition excludes of course the 
use of coffee, tea and tobacco, and the 
moderate use of alcohol, since these prac- 
tices cause little harm and are a normal 
part of the present culture pattern.” 

Then the Journal goes on to tell why 
people begin and keep on using addicting 
drugs: either “they begin the use of ad- 
dicting drugs either to enjoy the direct 
pleasurable effect of the drug, or to relieve 
physical pain or psychic tension.” 

“The continued use of an addicting drug 
(that is, the abuse of a drug) is always 
due to serious personality difficulties. Al- — 
most any type of psychoneurosis or char- © 
acter disorder (such as constitutional psy- 
chopathic inferiority) may underlie drug 
addiction.” 

When we classify addicting drugs by 
effect we may, with the Journal, call them 
depressants and stimulants. Thus depres- 
sant drugs are taken to produce a sense 
of calm, contentment and ease—and to re- 
lease psychic control on behavior. Stimu- 
lant drugs, on the other hand, are taken 
to bring about a more intimate contact 
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with the outside world and thus heighten 
the enjoyment of everyday experience, and 
to secure a distortion of sensation. 

Since addicting drugs bring about an 
altered bodily state, withdrawal causes 
definite and unpleasant sensations. The 
addict must therefore go on using the drug 
or neutralize these unpleasant symptoms 
by adding other drugs; in either case add- 
ing to the quantity or number of drugs 
used. 

Now another word on nomenclature: 
Most people have gotten into the habit of 
calling both addicting and habit-forming 
drugs the “Narcotic” drugs. Strictly speak- 
ing, this is not correct because a narcotic 
drug is one that benumbs or causes sleep 
or stupor. Nevertheless even the federal 
and state statutes are labelled narcotic 
laws and both habit forming and addict- 
ing drugs are grouped together under the 
term narcotic drugs. (This of course de- 
rives from opium, the first of the addicting 
drugs, which is both stimulant and depres- 
sant.) Thus the California law (Section 


11,001) lists as narcotic drugs: cocaine, 
opium, morphine, codeine, heroin, alpha- 


eucaine, beta-eucaine, cannabis sativa, 
(known as marijuana), isopene, amidone, 
and the genera lophophora (mezcaline). 

In passing, I might say that the pharma- 
cists with whom I have talked regard the 
California law as a nuisance, because it 
increases the cost of handling the drugs 
and does little toward controlling the 
traffic—beyond what is done by the federal 
statute (the Harrison Act). 

Now an additional word on the individ- 
ual drugs: The opiates are the original 
addicting drugs. From them came the 
word Narcotic (for they are sleep pro- 
ducing). Opium (or the poppy) is found 
in the records of the ancients even as far 
back as the Sumerians (5,000 to 6,000 
B. C.). Morphine, as we know it, was 
separated out from the poppy juice in 
1815 by Sertiirner. Codeine came a gen- 
eration or so later. Heroin did not appear 
until the end of the 19th century. And 
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dilaudid came only a generation ago. 

Cocaine came from South America. 
Therefore it did not reach Europe until 
the travellers and scientists brought back 
from the Andes the leaves of the Ery- 
throxylon coca in the 19th century. 

Hemp was grown in India and its active 
principle, hashish, was introduced into Eu- 
rope by O’Shaugnessy between 1838 and 
1842. 

The synthetic narcotics, such as choral 
hydrate, came with the development of 
organic chemistry in the middle of the 19th 
century. The 20th century contribution to 
this group is barbituric acid and its de- 
rivatives. Every year sees new ones. 

Another word on the physiological ef- 
fects of the individual drugs is in order. 

The opiates benumb the higher and pain 
feeling centers, so that the patient says 
that he still has the pain but it no longer 
hurts him. But they also affect other 
organs of the body such as bowels, skin 
and kidneys. 

Cocaine affects the nerve trunks locally, 
thus preventing transmission of sensation. 
It might be likened to the removal of the 
brakes and steering gear on a motor car 
but leaving the power intact. 

Hemp (hashish and marijuana) dis- 
torts sensation. Thus the brain gets false 
percepts and images from the outside 
world. 

The barbiturates (the ones listed in 
the federal handbook are Phenobarbital, 
Alurate, Butisol Sodium, Delvinal, Dial, 
Ipral, Neonal, Amytal, Ortal, Pentobar- 
bital, Pernoston, Phanodorn, Sandoptal, 
Seconal, Evipal, Pentothal) quiet the 
cortical centers of the brain, and thus 
bring on a condition which may be called 
sleep. 

At this point I cannot do better than 
summarize for you Caroline Anspacher’s 
series of articles in the San Francisco 
Chronicle in February, 1950, which she 
entitled This Dark Evil: 

There are between twenty-five and thirty 
thousand drug addicts in California. Of 
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that number between 10,655 and 17,000 
are the so-called criminal addicts; that is, 
the men and women who use drugs with- 
out medical authorization and turn to 
crime to secure the money to buy them. 

The rest are “medical addicts”—the des- 
perately ill for whom narcotics of one type 
or another are legitimately prescribed and 
by whom legitimate purchases are made. 

Non-medical users of narcotics spend on 
an average some twenty dollars for a 
twenty-four hour supply. This means that 
one-tenth of one per cent of the popula- 
tion of the State spends $213,300 a day— 
or some $77,854,000 a year on addicting 
drugs, opiates, marijuana, and similar 
products. 

Only 20% to 259% of the addicts who 
are treated in jails, prisons, federal peni- 
tentiaries, and public and private hospi- 
tals find the physical and spiritual stamina 
necessary to effect rehabilitation. The 
remainder—75% to 80%—drift back into 
the half-lit by-ways of their communities, 
and in a matter of weeks or months be- 
come addicts again. 

In San Francisco marijuana is called 
“tea” by the high school students who 
frequent the creameries where marijuana 
is smoked. Another name for the ciga- 
rettes is “joint.” 

Curiously enough only eleven cases of 
marijuana usage reached police records 
in 1949—probably out of consideration for 
the families involved. For the smoking of 
marijuana is widespread in that city. 

Heroin is also used by the high school 
children. This is an expensive habit—and 
leads the girls into prostitution to obtain 
money with which to buy a supply of the 
drug. 

The San Francisco grand jury in 1949 
made four recommendations: 

(1) To keep tab on the law enforcement 
agencies which handle the narcotic 
cases ; 

(2) To study the problem of the narcotic 
addict, with a view to rehabilitation; 

(3) To carry on an educational cam- 
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paign, especially among young people, 
on the evils of narcotics; 

(4) To ensure that the law enforcement 
agencies have the necessary person- 
nel to cope adequately with the nar- 
cotic traffic. 

Note — These recommendations show 
the usual ineffectual, official approach to 
the problem: prohibitive laws, “education 
on the evils”; with no understanding of 
the underlying causes, and of society's re- 
sponsibility for the creation and mainte- 
nance of those protective measures which 
all children need during their years of 
development to ensure normal emotional! 
and character development. 

Through 1945 to 1950, 15,505 persons 
were arrested in the United States for vio- 
lating federal narcotic laws. Of these, 
1,124 were in California, and 70% were 
convicted. 

So much for Caroline Anspacher’s re- 
port of the conditions in San Francisco. 

The federal commissioner on the en- 


forcement of the narcotic laws seems to 7 


have been quite nettled by some of the 


publicity the enforcement division has been ~ 


receiving, for he wrote a rather long letter 


to the Journal of the A.M.A. in which he © 


stated that he had surveyed two states 
(which ones he did not state) and found 


that drug addiction in them amounted to | 


one person in twenty-five thousand and / 
that the cost of the drugs ran from five” 


to fifteen dollars a day. 


One further word about the barbit- ) 
urates: They are receiving a great deal” 


of publicity, not because they are addict- 


ing drugs, but because they are being used ; 


in attempts to commit suicide. Thus in 


the Jl. of the A.M.A. for July 8, 1950, 17 


find that the use of the barbiturates in-~ 


creased in New York City between 1940 
and 1945 some 400%. The increase in 
their use for suicide attempts has led to 
increased restrictive legislation on the sale 
of the barbiturates in many of the states. 
Thus far the results do not seem to be 
reassuring. 
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Now for a bit of history on legal action 
on drug addiction: 

According to the Encyclopedia Britan- 
nica, statutory enactments for the control 
of drug addiction began when Warren 
Hastings forbade the cultivation of opium 
in India in 1788—except for export. Agi- 
tation in the United States for statutory 
control of the international drug traffic 
began with the annexation of the Philip- 
pines in 1898. President Theodore Roose- 
velt called a conference on the subject in 
Shanghai, and this was followed by the 
Hague Conference in 1912. 

Ohio was the first state to enact laws on 
the subject, and this was in 1897. 

The famous Harrison Act for federal 
control of the use of narcotic drugs was 
passed in 1915. This has been supple- 
mented from time to time until now one 
cannot manufacture or buy heroin even 
for medical use. Even codeine, which is 
hardly habit forming, is among the re- 
stricted drugs. 

Great Britain passed its dangerous drugs 
act in 1920, with supplements in 1921 
and 1923. 

The W.H.O. is now actively engaged in 
trying to restrict the growth and process- 
ing of opium, in trying to cut it down to 
medical needs. 

In summary, then, drug addiction is not 
only keeping pace with the increase in 
population, but is exceeding it; because 
the people prone to drug addiction find 
newer drugs to turn to when the supply of 
the older ones is cut off. Neither jailing 
the addicts, nor making drugs hard to get, 
seems to be efficient in restoring them to 
health and good citizenship. 

The correlation then seems to be not 
with the statutory laws, nor with any re- 
strictive measures thus far enacted. It 
would rather seem to be with “personality 
difficulties” or defects. We would con- 
clude, then, that restrictive laws are not 
enough and that any hope for betterement 
rests in the development of better mental 
hygiene—better measures for the preven- 


tion of mental or spiritual breakdowns, 
and that, particularly, among the very 
young. 


Suicides 


A second way of escape from the con- 
flicts and frustrations of life is through 
suicide. 

I found the best source of information 
on this subject—on the prevalence of sui- 
cide—in Dr. Dublin’s essay in the Sep- 
tember, 1930, issue of Harper’s Magazine. 
Dr. Dublin is a vice-president of the Met- 
ropolitan Life Insurance Company and had 
the records of the statistical department 
to supplement whatever other information 
he could get hold of. His data and those 
of the federal Census Bureau are the basis 
of the following summary. 

In 1900 the rate of suicide in the United 
States was 11.5 per 100,000 population. 
In 1908 it was 17.8. Next year it fell to 
16, where it stayed until World War I. 
Then it fell gradually to 10.2 until 1920. 

During the years of peace it rose to 
13.6; that is, until 1928. With the turmoil 
of the economic upset of the Great De- 
pression it rose again. The figure for 
1930 is 20.8. 

The effect of World War II is shown by 
these figures, also from the Metropolitan 
records: 


1939—9.1 

1940—9.0 

1941—8.0 

1942—7.3 

1943—6.5 

1944—6.3 
Summarized then, in 1900 the rate was 
11.5; in 1918 to 1920, 12.6; 1930 to 1932, 
20.8; 1947 to 1949, 11.7. Thus the rate is 
lower in war than in peace. 

Other characteristics of the suicide rate 
are: Children rarely commit suicide except 
by accident; Adolescents have a higher 
rate among the girls than among the boys; 
But from the age of twenty on, males pre- 
dominate in greater and greater propor- 
tion; thus at the age of 65 to 74, in the 
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years 1947 to 1949, the rate among men 
was 38.9 but among women it was only 8.0. 

In the Census Bureau reports on the 
states for 1948, I find that the suicide rate 
for Nevada was highest with 26.8. Calli- 
fornia stood next with 17.3; then came 
Montana with 17.2. All the other states 
had lower rates. 

Cities usually have higher suicide rates 
than the country districts. I found that 
in the crude suicide rates for 1948 San 
Diego stood highest with one suicide to 
4,839 people. Seattle was next with 1 to 
4,867; then Portland with 1 to 6,393; then 
San Francisco with 1 to 7,326; then Los 
Angeles with 1 to 7,643; then Chicago 
with 1 to 13,232; then Philadelphia with 
1 to 13,926; and then New York with 1 
to 14,806. Only then did Oakland show 
up with 1 to 15,037. 

Arranged by months of the year—we 
have the following figures which contradict 
the common statement that there are more 
suicides in summer than in winter: 


January 9.7 July 10.9 

February 10.4 August 11.3 
March 12.2 September 10.9 
April 11.2 October 11.5 
May 11.8 November 11.6 
June 11.8 © December 11.2 


Aranged by races I found the rates for 
three different years: 


1930 1940 1945 
Chinese 63.3 45.1 35.5 
Japanese 28.9 26.1 28.0 
Whites 16.8 15.5 12.1 
Indian 8.3 4.5 
Negro 4.0 3.0 
All races 15.4 11.2 


All reports that I have seen say that the 
insane account for one-third of the sui- 
cides. The most common disease is manic- 
depressive insanity. 

In these days of crusades for mental 
hygiene it is natural to find that many 
journal articles and books are being writ- 
ten on suicide. The latest to fall into my 
hands is a book by Peter J. Steinchron, 
M. D., entitled “How to Stop Killing Your- 
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self’ (Wilfred Funk, N.Y., 1950). 
Dr. Steinchron apparently uses suicide 
and its statistics as a means of attracting 
attention to his exhortation to the public 
to check up their health regularly with 
trained physicians and obey the sugges- 
tions made by them. 

The book is particularly interesting at 
this time because Dr. Steinchron seems 
to accept the Freudian concept of instincts 
—that the will to live (Eros) is balanced 
by the will to die (the Death Instinct). 
Dr. Steinchron attributes to this will to 
die such negativisms as unwillingness to 
consult a doctor, unwillingness to follow 
a doctor’s instructions, unwillingness to 
avoid such things as tobacco, or alcohol, 
even when one knows that they harm him, 
and so on and so forth. 

His quotations from Greek and Roman 
philosophers on the subject of suicide are 
pertinent to our discussion. Let me give 
you these samples: Thus Aristotle: “He 
who kills himself in a rage, commits a 
wrong against the state”. Socrates: “There 
may be reason in saying that a man should 
wait and not take his own life until God 
summons him”. And Pliny: “The power 
of dying when one pleases is the best 
thing that God has given to man amidst 
all the sufferings of life.” 

He brings out the interesting observa- 
tion of C. A. Mills to the effect that when 
the weather changes, such as a falling 
barometric pressure with a rising tempera- 
ture, there is an increase in the number 
of suicides. 

Learning does not lower the suicide 
rate. In fact the rate is higher among the 
literate and the intelligentsia. To quote 
Dr. Steinchron: “Suicide is more common 
in the educated. It is low among fisher- 
men, gardeners, farmers, masons, miners, 
clergymen and sailors.” “The rate for 
clergymen is about half that for the popu- 
lation as a whole”. 

Now turning to secular law, one finds 
less interest in suicide than in drug ad- 
diction. Would-be suicides may be ar- 
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rested for disturbing the peace and sub- 
jected to an examination as to their 
sanity. If found insane they are sent to a 
sanatorium or mental hospital. If found 
sane they are released and left free to try 
again to end their woes by suicide. 

So the war against suicide has been 
waged chiefly by ecclesiastical forces. We 
are told that the Jews are less prone to 
suicide than the Catholics, and the Catho- 
lics less prone to suicide than the Prot- 
estants. The Oriental religions condone 
suicide, although the Koran forbids it. St. 
Augustine emphasized the gravity of the 
sin. In England, burial of the body of a 
suicide in holy ground was refused from 
the 5th century until 1923. 

The correlation, therefore, is not with 
secular law, nor church edict, but with 
socio-economic conditions. When, however, 
those who are unable to face their per- 
sonal problems alone are caught up in 
some great public catastrophe such as war, 
they seem to forget themselves, and the 
suicide rate goes down. 

The only time in history when a condi- 
tion similar to the present one prevailed 
seems to have been in the last four hun- 
dred years of the Roman Empire, when 
the home and family unity broke down, 
and when belief in nation and race was 
lost, as pictured by H. J. Haskell in his 
New Deal and Old Rome. 


Euthanasia 

The case of Dr. Sander has brought 
mercy killing, or euthanasia, into the pub- 
lic prints. Since it is also connected with 
reverence for life—or the sanctity of life— 
it is pertinent to our discussion of drug 
addiction and suicide; for it, too, is a way 
of escape from pain and suffering. 

Euthanasia is defined by the dictionary 
as “the putting of a person to death pain- 
lessly, especially a person suffering from 
a painful and incurable disease”. 

I have not found any historical data on 
the subject worth bringing up here, so I 
shall give quotations only from the cur- 
rent periodical literature, for since the 
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occurrence of the Sander case the news- 

papers and journals have been filled with 

expressions pro and con, some wise, some 
otherwise. First, some views found in the 

Advance of April, 1950, to show the cleri- 

cal slant. 

“The trial of Dr. Sander for mercy kill- 
ing has naturally stirred up some church- 
men who fear that the sixth commandment 
will be forgotten. It has also stirred up 
many sensitive souls who think that a 
human being in agony is as much entitled 
to relief as a horse or a dog. Jesus in his 
day appealed from the same sort of in- 
sistence on the majesty of the law, to the 
same feeling of mercy: He spoke of re- 
leasing an ox or an ass. There are two 
questions involved which should not be 
confused: 

(1) Can legal provisions be framed which 
will provide euthanasia with proper 
safeguards? 

(2) Is it right in the sight of God for any 
human being to cause or help another 
te die? 

The church cannot answer the first one, 

but it cannot avoid the second. And in 

the end, if our people are convinced that 
it is right, it is only a question of time 
until legal means of permitting euthanasia 
will be devised and put into effect. Cer- 
tain churchmen are already saying that no 
person or government has the right to take 
life. If you press the logic of this, they 
will probably say that this means also that 
the state should not wage war, nor inflict 
capital punishment. But the alternative 
to capital punishment is life imprisonment. 

Is that not, just as much taking a man’s 

life as capital punishment? If I were a 

judge, I would far rather have ,the re- 

sponsibility of plunging a soul into the 
hands of God, than I would for keeping it 
twenty to forty years in the soul-warping 
confines of some penal institution. But 
that is because I am concerned for some- 
thing about: that man that is not just the 
same as the life of the aggregate of cells 
that make up his body. It is right here 
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that the church ought to come out with a 
ringing pronouncement—it ought to say 
plainly and unequivocally that it is not 
so much concerned with the life that re- 
sides in the cells of the body as it is with 
the eternal spirit which for a time uses 
the body for a place of abode and a means 
of communication and expression. It ought 
to say that whenever the physical body 
ceases to be a fit place of abode for the 
spirit, or a fit instrument for the expres- 
sion of that spirit, then it is right in the 
sight of God that the spirit should be re- 
leased from the body.” (Stephen B. Hieb, 
Wabasha, Minn.) 

In the newspapers I find reports that at 
least one Anglican Bishop would support 
euthanasia. 

In the medical journals, too, I found 
many letters from physicians who felt the 
urge to put themselves on record. Thus a 
doctor in Moscow, Idaho, says: “Even if it 
were legal and against no professional 
code I would still be against it, because of 
the responsibility placed upon the individ- 
ual physician. The physician has too many 
responsibilities as it is.” 

Another doctor, this time from Connecti- 
cut, says: “The question of euthanasia 
cannot be answered in either way with 
generalities. Much depends on the individ- 
ual case; on the patient himself, on the 
nature of the illness, and on the special 
relations of the patient with the rest of 
the family. The necessity of the practice 
is extremely limited. In my twenty-five 
years of general practice I have never had 
personally a patient who could not be car- 
ried in a reasonable degree of comfort 
with some narcotic in adequate doses. I 
agree that there could be exceptions to 
this. 

“If euthanasia were legalized in some 
exceptional cases, what then? It is well 
recognized that many good causes and 
good laws have been misused by self-seek- 
ing persons who seem able to find loop- 
holes no matter how carefully the law 


has been drawn. No doubt there would 
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be inevitable, if only occasional, cases of 
abuse. Then there is the question of the 
type of case eligible for release from life. 
Will it be restricted te hopeless malig- 
nancy? Or will it be extended to cases 
of extensive trauma, or angina pectoris, 
depressive psychosis, or other painful or 
depressing conditions? Every physician 
in his time has been requested by patients 
with various illnesses for something “to 
end it all”, which if acceded to would have 
resulted in much premature burying. My 
immediate impression is that, since the 
legitimate need for euthanasia is extreme- 
ly small, and its possible abuses, regard- 
less of regulation, very great, we had 
better leave it alone.” (V. W. Higgins, 
M. D.) 

Both of these were found in the Medical 
Times for April, 1950. 

Parenthetically, I think that I can under- 
stand the action of Dr. Sander; for I re- 
member seeing the statement that he had 
taken up the study of medicine under the 
influence of Lloyd Douglas’ The Magnifi- 
cent Obsession. That is, he is mystic- 
ally inclined, and could have hoped for a 
miracle when he plunged the syringe 
needle into the vein of the dying or dead 
patient in order to shock the heart into 
resuming action; as our forefathers did 
when they dilated the anus with their 
thumbs, or injected ether deep into the 
tissues of patients in collapse. It is too 
bad the onlookers were not sympathetic 
and understanding, and that Dr. Sander 
felt it necessary to write up the case 
record in such a way that no explanation 
of his motivation was given. 

As far as the medical profession is 
concerned, the enactment of statutory law 
seems to have little influence except to 
make the doctors more circumspect in 
giving relief to dying patients, and to make 
sure that they have the support of their 
colleagues in what they do. 

Meanwhile cases like that reported in 
the San Francisco Chronicle in 1944 where 
a father of a “defective” child killed the 
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child and then himself (My estimate is 
that a case of that type occurs about once 
a month somewhere in America) make us 
realize that this problem is real and be- 
yond the reach of negative or prohibitive 
law. 

At this point I would like to introduce 
another question, namely, one that derives 
from euthanasia. I hesitate to bring it 
up, for it is outside of the domain of the 
doctor of medicine and lies in that of the 
doctor of laws. But I am doing it because 
it is part of the problem of shortening life 
involved in euthanasia; and also because 
in conversations with well trained jurists 
over the years, I have learned that many 
lawyers would apologize for our American 
custom and would commend the practice 
followed in England. The question I raise 
is whether the present practice of Ameri- 
can courts to delay the execution of the 
death sentence is either humane or wise. 


We have already seen how one church- 
man in his letter to the Advance ex- 


presses his belief in capital punishment. 
We must put up here the contrasting views 
of the Massachusetts Episcopalians who 
in May, 1950 passed the following resolu- 
tion: “The death penalty falls for the most 
part on obscure, impoverished, friendIess 
and defective individuals and rarely on 
the well-to-do and educated. The church 
believes that each individual is sacred as 
a child of God, and that to legalize the 
killing of an offender is to deny the basic 
Christian doctrines of forgiveness of sin 
and the power of redemption, and that 
mercy is a Christian duty.” (Time) 

Be that as it may, I believe that most 
pragmatically minded citizens believe that 
—human nature being what it is—capital 
punishment is necessary for the mainte- 
nance of peace and morality in our present 
day society. 

So, granting that we must use capital 
punishment, the question before us is 
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whether our American courts have gone 
too far in delaying the execution of the 
death sentence. 

As far as my reading of history has 
gone, the keeping of prisoners in the death 
row for a long time has benefitted neither 
the prisoner nor society. Respect for 
law seems to me to have decreased with 
the hesitation of the courts to reach de- 
cisions promptly and to carry out the 
sentences once they are decreed. 

Possibly my bias is due to having had 
to deal with patients mortally ill and hav- 
ing to make the effort to render their last 
days as free as possible from suffering 
either physical or mental. It is not an 
easy task, especially when physical condi- 
tions have not benumbed the patient's 
sensibilities. I visualize a similar condi- 
tion among the prisoners in the death row. 

If time permitted I could illustrate this 
point with such cases as that of John 
Brody of Kansas City from the Saturday 
Evening Post who tells how it feels to 
starve to death because of cancer of the 
bowel; and also from my own records of 
patients whose minds were not affected by 
the disease from which they were dying. 
It makes me wonder what the real motive 
for this delay is. 

So now we are face to face with the 
fundamental issues: Can these ills of so- 
ciety be cured by negative or prohibitive 
laws? Does not the attempt to do so 
reflect our mental laziness or superficiality 
of thinking? 

I suggest that the correlation between 
the rate of increase of these symptoms of 
renunciation of life and of discontent with 
present day society lies with the increase 
in the number of broken homes and the 
breakdown of family unity, with the lack 
of the feeling of security in childhood, 
with the increasing feeling of futility and 
frustration in the oncoming generation. Is 
the trend irreversible? Or can home and 
church once more be rebuilt into forces 
for good—for uplift—for hope? 

2808 Hillegass Avenue 
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EDITORIALS 


Syringe Transmission of Viruses 


In this issue, Lenard gives an interest- 
ing theory about the possible transmission 
of poliomyelitis by syringe and needle 
inoculations. Whether or not there is any- 
thing in the idea, the theme should be 
studied carefully. In giving inoculations 
for various conditions — preventively — 
sometimes the syringes and needles are not 
autoclaved. One syringe may be used for 
multiple injections. Each time through 
suction there is a possibility that a virus 
may enter the syringe. Ordinary steriliza- 
tion does not kill the virus. 

Recently, it has been shown that polio- 
myelitis is more common after the season 
when pertussis and other vaccines are giv- 
en to children. This might be due to 
syringe transmission rather than to any 
effect of the vaccines. 

Nowadays when so many injections are 
given by physicians—liver, vitamins, estro- 
genic substances, and others—it is well to 
consider that there is a possibility of virus 
transmission from improperly sterilized 
syringes and needles. Perhaps influenza 
may be transmitted in this manner. Ordi- 
nary boiling of instruments is insufficient. 
Nothing short of half hour autoclaving 
will suffice. In hospitals this is done as a 
routine. In private practice one should not 
depend upon ordinary sterilization. Auto- 
claving can be done for one-half hour in 
a small pressure cooker. By having 
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enough syringes and needles for the whole 
day, one autoclaving in twenty-four hours 
is sufficient. 

M. W. T. 


Hush! 


How can the voluntary hospital survive 
in the modern world? This is a question 
which is constantly agitating our best 
minds in a generally insecure age. What 
with the drastically curtailed large endow- 
ments of yore, the lessened income from 
such endowments and investments as still 
exist, the ridiculously low reimbursement 
by municipal authorities for the care of 
indigent public charges, and many other 
factors, these splendid institutions perhaps 
face ruin and operation by cooperative 
groups on an inevitably mediocre basis, 
acquisition and conversion by local gov- 
ernments, or, saddest fate of all, de- 
moralizing subsidy, some day, by the 
Washington planners of the Welfare hand- 
out. 

Meanwhile there is studied avoidance 
of any mention of an obvious partial rem- 
edy, such as is applied to hospital support 
by the wise Irish—do not be shocked— 
the community lottery strictly in behalf of 
community hospitals. 

The individual citizen of a community, 
on the average, has little opportunity to 
discharge his obligations to his commu- 
nity hospitals—something that would read- 
ily be taken care of, in large part, by a 


> 
| 
a 
q 
| 
4 
| 
‘ 
+ 
Sa) 
443 


lottery. It’s the only way to make prac- 
tically every citizen, poor or rich, a joyful 
performer of a painless community duty 
(a study just completed by the United 
States Bureau of Labor Statistics shows 
that our citizens are giving less to charity). 

The present selling of “chances” by way 
of hospital benefits seems to be a pathetic 
gesture toward the lottery idea. 

But hush; tread softly, we are outrag- 
ing weird sensibilities. “Tell it not in 
Gath, publish it not in the streets of 
Askelon.” 

Shall there be disaster, after all, when 
another Biblical quotation will be in 
order? “The beauty of Israel is slain up- 
on thy high places; how are the mighty 
fallen, and the weapons of war perished!” 
(II SAMUEL. i. 19,20,27). 

It is a strange thing that the same con- 


sciences which resist the lottery solution - 


do not hesitate, very frequently, to aug- 
ment their funds through the corporate 
practice of medicine in brazen defiance of 
the medical profession's convictions, wishes 
and demands in this regard. 


“Whom the Gods Would 
Destroy..." 

The moral decay and disintegration of 
the nation, from “high government posi- 
tions down to college athletes,” will, if 
the decay and disintegration continue, be 
reflected in future governmental set-ups, 
so that a point will be reached at which 
commercial exploitation of the Presidential 
office itself will mark the lowest point in 
its history. 

In that future time there will be cheap 
and petty forms of corruption, as well as 
major lapses, even under the guise of 
“How the President’s Health is Guarded.” 
Magazine articles and press releases will 
discuss the state of the President’s health. 
In return for endorsements rich returns 
will flow in the right direction. Endorse- 
ments will have to do with such items as 
the favorite toothpaste, soap, shaving 
cream, contraceptive, shampoo, air condi- 
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tioning, mechanical exerciser, seasonal un- 
derwear adjustments, bottled spring water, 
whiskey, beer, laxative, aspirin, bar- 
biturate, antibiotic, antihistaminic, etc. If 
the President happens to be a diabetic, 
the insulin therapy angle will be devel- 
oped, with blood sugars bulletined. 

Thus will be added to the machinations 
of enemies within, a stage sordidly set for 
the grand finale, ending for good all “our 
political corruption, the buying and selling 
of influence, and the day-to-day common 
cheating,” plus the doctrine that bad taste 
is irrelevant and legality all that matters. 


The Role of the Robot in a 
New World 

Professor Norbert Wiener of the Massa- 
chusetts Institute of Technology, perhaps 
the most attention-compelling American 
genius now in captivity, predicts that “in 
the event of a global war robot machines 
will replace people in factories to make 
every man and woman available for the 
actual fighting.” He looks forward to “a 
new industrial revolution.” 

The same thing will happen, Wiener 
believes, even if there is no global war, 
but in that case lessened pressure will 
mark a gradual process. Two years should 
give us the automatic factory; in five years 
it should be well established. Our produc- 
tion would then be vast and our victorious 
armies of occupation huge, assuming 
global war. 

What interests us is, first, this—with 
such vast man power permanently dis- 
placed from assembly lines, will not almost 
continuous war be necessary to utilize 
such man power; and second, will not a 
very great degree of medical militarization 
ensue, with some undesirable connota- 
tions? 


Washington Clinic 


We have often thought of going to 
Washington again (we were there in 1895) 
just to take another medical look at Con- 
gress, suspecting as we do that many of 
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the members must have a great deal the 
matter with them (aside from prema- 
ture senility) making for strange behavior 
and legislation. But now Dr. George W. 
Calver (United Press, May 13, 1951) gives 
us some insight into “What’s the Matter 
with Congress?” Dr. Calver is the official 
doctor of Congress. 

Gluttony (Dr. Calver doesn’t call it 
that) and physical sloth seem to be the 
bases of the members’ hypertension, over- 
weight and testiness, out of which grow 
the ‘ill-tempered debates—and much legis- 
lative hokum, not to speak of member 
deaths. 


We fancy that the gluttony grows out of 
long years of nutritional deprivations pre- 
ceding political success. And then, as Dr. 
Calver says, “It seems to be the objective 
of most people to get in the good graces 
of members of Congress by feeding them 
rich food.” 

Dr. Calver has done a good job; a doctor 
today, looking over these politicians, would 
probably not be so horrified as was the 
writer when, as a young physician, he 
first inspected this most unprepossessing 
of American groups. At that time gross 
alcoholism was probably more of a factor 
than today. 
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Gantrisin in Conjunctivitis 


An ophthalmic solution of Gantrisin, 
containing 43.3 mg. per cc. of solution, was 
administered every 2 hours while the pa- 
tients with conjunctivitis were awake. As 
a result of this treatment Quinn and Burn- 
side reported in Eye, Ear, Nose and Throat 
Month. [30:81 (1951)] that 127 patients 
were cured and 19 were improved of the 
180 treated. Treatment was continued 2 
days after a cure had been affected in 
order to reduce the possibility of recur- 
rence. 

Among the patients who were not im- 
proved by the drug, several had subacute 
conjunctivitis, which usually resists topi- 
cal treatment, and smears from several 
resembled virus infections. Two patients 
experienced moderate allergic reactions, 
but each of these had received large 
amounts of other sulfonamides in previous 
treatment and the authors felt that this 
accounted for the reaction. 


Adsorption of Digestive 
Enzymes by Sulfonamides 


All of the 15 sulfonamides tested were 
found to remove pepsin, trypsin, pancrea- 


tin, and diastase from their solutions. The 
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degree of adsorption was found to increase 
with the concentration and the particle 
size of the sulfonamide. Crude pepsin was 
adsorbed much more rapidly than the 
crystalline form. Cronheim and King 
stated in J. Pharmacol. [101:230 (Feb. 
1951)] that in a 10 cc. mixture, 200 mg. 
of microcrystalline sulfadiazine adsorbed 
90 per cent of 5 mg. of pepsin. Under 
the same conditions 60 per cent of the 
pepsin was adsorbed by sulfabenzamide, 
sulfamerazine, sulfathiazole, and sulfa- 
methazine and 20 per cent was adsorbed 
by sulfaguanidine and sulfanilamide. Ap- 
proximately 30 per cent of its activity was 
found to have been lost by pepsin sepa- 
rated from microcrystalline sulfathiazole 
by dialysis. 


The Editors offer the “Letters to the 
Editor" department as an open forum for 
the discussion of topical medical issues. 


Readers are cordially invited to submit 
for publication any opinions or experiences 
they feel may be of interest to the medical 
profession. 


All letters must be signed. However, to 
protect the identity of writers commenting 
on controversial subjects, names will be 
omitted when requested. 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


Observations on the Transmission 
of Salmonellosis in Man 

Erwin Netter (American Journal of 
Public Health, 40:929, Aug. 1950) dis- 
cusses methods of transmission of Sal- 
monella organisms—paratyphoid bacilli of 
various types—on the basis of his own ob- 
servations at the Children’s Hospital of 
Buffalo and a review of the literature. 
Transmission of these organisms to the 
fetus in utero, if it occurs at all, must be 
extremely rare. In one of the author's 
cases, the mother showed Salmonella 
choleraesuis bacteremia for at least six 
days before delivery; bacteriological study 
of the placenta showed many paratyphoid 
bacilli, but cultures from both the mouth 
and the blood of the infant were negative, 
indicating that the placenta can be “an 
effective barrier” to the passage of these 
organisms from the mother to the fetus. 
The newborn infant may be infected dur- 
ing delivery if the mother has a diarrheal 
disease due to Salmonella organisms or 
is a carrier. Such cases have been reported 
in the literature, and the author has seen 
a case of this type in which the mother 
was a convalescent carrier. In this case, 
the infant was premature, and was placed 
in a premature nursery, where he devel- 
oped fever and diarrhea, with blood cul- 
ture and feces positive for Salmonella 
oranienburg, the same type of para- 
typhoid bacillus that was isolated from 
the feces of the mother. In spite of pre- 
cautions, 2 other infants in the nursery 
and isolation ward were infected. As 
446 
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cross-infection with paratyphoid bacilli 
has been observed where every precaution 
has been taken to prevent dissemination of 
the infection through feces or urine, as in 
the case reported, cultures of the naso- 
pharynx were made in 2 infants with 
enteritis and bacteremia due to a Sal- 
monella infection. In both instances the 
Salmonella organism was found in the 
nasopharynx, and in one case was the 
predominant organism. This indicates that 
Salmonella orgaaisms may be disseminated 
as an air-borne infection in some instances. 
The importance of convalescent carriers in 
the spread of the infection is generally 
recognized. A study of 43 children who 
had recovered from Salmonella infection 
before their discharge from the hospital 
showed that 26 of these children still ex- 
creted the organism in the feces. Two of 
these convalescent carriers were treated 
with large doses of aureomycin followed 
by chloromycetin, but this did not clear 
the organisms from the feces. A more ef- 
fective method for the treatment of car- 
riers of Salmonella must still be sought. 


Isolation of Salmonella from the nasopharynx 
of two infants suffering from salmonellosis in- 
dicates that the disease may be air-borne as 
well as food-borne. In outbreaks of the dis- 
ease in nurseries and institutions where con- 
tact between inmates is close, consideration 
must therefore be given to the possibility of 
dissemination of Salmonella from both the 
upper respiratory as well as the digestive tract 


* Commissioner of Health, Nassau County, N. Y., 
Cons. Contagi Dis: , Meadowbrook Hospital, 
Hempstead, N. Y. 
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appropriate control measures must be 


E.G.B. 


Effective Control of an Outbreak 
of Rabies in Memphis and 
Shelby County, Tennessee 

E. S. Tierkel, M. L. Graves and asso- 
ciates (American Journal of Public Health, 
40:1084, Sept. 1950) report that in the 
winter and early spring of 1948, the in- 
cidence of rabies in Memphis and Shelby 
County increased rapidly to epidemic pro- 
portions. In the first three months, the 
number of positive animal cases of rabies 
was more than twice that for the same 
period in 1947, and four times that for 
1946. In the same period 105 persons had 
completed a full series of antirabic vac- 
cine treatments. When the number of 
rabies cases first began to increase, a strict 
dog quarantine was imposed in the county 
and city; two dog patrol trucks and an 
“alert” car were assigned in the city and 
three trucks in the rural areas of the coun- 
ty to pick up stray dogs, which were im- 


and 
taken. 


pounded in the city’s Humane Shelter. 
Dogs were reported as having rabies only 


on positive laboratory diagnosis. While 
several thousand dogs in Memphis and 
vicinity had been vaccinated against rabies 
by private practicing veterinarians in pre- 
vious years, and it was estimated that 
10,000 dogs had been vaccinated at private 
veterinary hospitals during the first three 
months of 1948, a campaign for dog vac- 
cination was initiated by the health depart- 
ment of the city and county, early in April. 
In the city 12 “strategically placed” clinics 
operated for three days (a total of 36 
clinics), and in the county a total of 35 
clinics operated for another three days. 
During this period, private veterinary hos- 
pitals were also available for vaccination 
of dogs. Information in regard to the vac- 
cination of dogs against rabies and the 
establishment of the special clinics was 
brought to the public through newspapers, 
radio and other advertising channels. As 
a result 13,000 dogs were vaccinated in 
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the city and 10,000 in the county during 
the one week special program; with the 
10,000 vaccinations done by private vet- 
erinarians during the preceding three 
months, it was estimated that 80 per cent 
of the dog population had been immunized. 
The number of animal cases of rabies, and 
the number of human antirabic vaccine 
treatments dropped progressively, until the 
last case of animal rabies and the last 
human vaccine treatment were reported in 
July. No further cases of rabies were re- 
ported in city or county until March 1949, 
when one dog with rabies was picked up 
at the city limits of Memphis. Seven and 
a half months without a single case of 
rabies was “a new and refreshing experi- 
ence” for the city of Memphis, and proved 
the value of the organized and intensive 
campaign for vaccination of dogs. 


The experience of the author in the city of 
Memphis and Shelby County, Tennessee, paral- 
lels that of the editor in Nassay County, New 
York, where a total of 133 cases of rabies was 
reported from January 1945 to June 1947. 
With the exception of five pigs and two goats, 
the animals involved were dogs. Antirabic 
clinics for vaccination of dogs were organized 
and operated by the Nassau County Depart- 
ment of Health during 1946, 1947 and 1948. 
A total of 397 such clinics manned by local 
veterinarians was held, at which 24,572 dogs 
were vaccinated. No case of canine rabies has 
been reported in the county during the past 
four years. 

E.G.B. 


Anthrasilicosis in Bituminous 
Coal Mines 


H. A. Slesinger (Archives of Industrial 
Hygiene and Occupational Medicine, 
2:284, Sept. 1950) reports a study of 
anthrasilicosis in bituminous coal miners 
with illustrative cases. Dyspnea is the 
chief symptom and in some cases the only 
symptom of which the patient complains; 
in the more advanced cases cyanosis may 
be present and chest pain, which is due 
to*pleural adhesions along the chest wall 
and diaphragm. Roentgenological exami- 
nation of these cases shows increased 
linear markings; later reticular changes 
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appear, and this is followed by the forma- 
tion of diffuse nodules, which subsequently 
coalesce; at this stage the intervening 
parts of the lung show emphysema. It is 
important to differentiate the pulmonary 
insufficiency due to anthrasilicosis from 
primary cardiac insufficiency, to determine 
whether the condition is an industrial dis- 
ease, or a primary heart disease, and also 
in order to institute the best form of treat- 
ment. The dyspnea of anthrasilicosis is 
usually not so severe as that of cardiac 
disease and is not increased when the pa- 
tient lies flat. Edema is not usually present 
in anthrasilicosis unless there is a com- 
plicating cor pulmonale. Venous pressure 
is not so high as in cardiac disease and 
circulation time is not prolonged in un- 
complicated anthrasilicosis. Chronic cor 
pulmonale is a frequent complication, as 
shown by the characteristic electrocardio- 
graphic changes. Pulmonary tuberculosis 
may complicate anthrasilocosis, but the 
incidence of this complication in the au- 
thor’s cases was approximately 20 per 
cent. Other pulmonary infections may 
complicate anthrasilicosis, but can now be 
successfully treated with sulfonamides or 
antibiotics; aerosol antibiotics are of spe- 
cial value in these cases. The administra- 
tion of bronchodilators and the use of posi- 
tive pressure therapy result in symptomatic 
relief in anthrasilocosis if there is no 
cardiac complication. In cases where con- 
gestive heart failure occurs, the treatment 
should be the same as for congestive 
failure due to other causes. In fatal cases, 
in the author’s series, histologic studies 
have shown that pulmonary fibrosis is the 
characteristic lesion of anthrasilicosis. 


COMMENT 

Anthracosis, as first described by Stratton in 
1838, was applied to the condition which re- 
sulted from the inhalation and deposit of coal 
dust in the lungs and lymph nodes. In the 
anthracite mines, the veins of coal lie between 
rock formations which may have a silica con- 
tent of approximately |! per cent where work 
is done directly in coal, to about 60 per cent 
where the work is in rock. Workers are, there- 
fore, exposed to the dangers of silicosis. The 
term anthracosilicosis applies to the disease 


acquired by coal miners exposed for long 
periods of time to both silica and coal dust 
and in whom anthracosis and silicosis coexist. 
The prognosis and treatment is the same 
as for simple silicosis. Sayers states: “In re- 
gard to the prevention of the disease, it ap- 
pears reasonable to assume that exposure to 
atmospheres containing less than 50 million 
particles per cubic foot of air where the silica 
content is less than 5 per cent, to less than 
15 million particles with about 15 per cent 
silica and to less than 10 million particles with 
a silica content of about 35 per cent, would 
not produce disabling anthracosilicosis or an 
excessive amount of respiratory disease among 

anthracite workers." 
E.G.B. 


Role of Case Finding in 
Syphilis Control Today 

J. J. Wright and C. C. Sheps (American 
Journal of Public Health, 90:844, July 
1950) present a review of the statistics of 
the Public Health Service for 1941 to 
1949, showing the cases of syphilis re- 
ported by the states and territories and 
the stage of the disease in the reported 
cases. From this review it is shown that 
there has been a “sharp” decrease in the 
number of late and latent cases, while 
the number of early latent cases has re- 
mained fairly constant. The number of 
primary and secondary cases also was 
fairly constant until the end of the war, 
when it increased considerably, then de- 
creased rapidly to reach the lowest level 
in 1949. There is a possibility that this 
apparent decrease in early cases of syphilis 
is due to “a let-up” in case finding. With 
the newer methods of treating syphilis that 
are safer and simpler than the use of the 
arsenicals, there is some evidence that 
private physicians are treating a larger 
percentage of cases of early syphilis and 
may not be reporting their cases as regu- 
larly, as they now ask for no service from 
the health department in their treatment 
of these private patients. On the basis of 
the statistics cited, more cases of syphilis 
are being reported in the early latent 
stage than in the primary and secondary 
stages, indicating that a considerable per- 
centage of cases in the primary and sec- 
ondary stages are missed, and remain foci 
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of infection. This is also indicated by the 
fact that in districts where intensive case 
finding programs have been carried out, 
there has been a marked increase in the 
number of primary and secondary cases 
of spyhilis found. The chief problem in 
the control of syphilis today is the finding 
of early cases and the institution of early 
treatment. In studies made in North Caro- 
lina in two local health departments, one 
rural and one urban, three case finding 
methods have been used: contact investi- 
gation, education and serologic screening. 
Through contact investigation, 38.1 per 
cent of the cases of primary and secondary 
syphilis in these two areas were found. 
Education, as a case finding method, aims 
to give the public information in regard 
to suspicious lesions that will enable per- 
sons to recognize such lesions and seek 
medical advice for diagnosis and treat- 
ment. This educational program brought 
in 42.6 per cent of all the cases of primary 
and secondary syphilis in the series 
studied. A definite sex difference in the 
effectiveness of these two methods is noted. 
The contact investigation method was most 
effective in female patients, bringing in 
50.6 per cent of female cases of primary 
and secondary syphilis. In the male pa- 
tients, the educational program was most 
successful, as 61.6 per cent of males with 
primary or secondary syphilis came for 
diagnosis “on their own initiative.” The 


third method of case finding by examining 
large groups by serological methods is of 
more value in discovering old untreated 
cases and in the prevention of congenital 
syphilis, the problem of the greatest im- 
portance from the public health point of 
view is prevention of the spread of syphilis 
by discovery and treatment of early infec- 
tious cases, for which “intensification of 
the case finding activities” is essential. 


COMMENT 


Morbidity figures indicate that a substantial 
decrease has occurred in the incidence of 
syphilis in the United States. These statistics, 
however, are based on reported cases only. As 
stated in an editorial in the same issue of the 
American Journal of Public Health, there re- 
main, in this country, areas where case finding 
and reporting systems are far from ideal, and 
where venereal disease continues undiscovered 
or unreported or both. It is suggested that 
there is a strong possibility that these cases are 
partielly responsible for the constant level of 
congenital syphilis mobidity over the past five 
and one-half years in spite of the widespread 
use of penicillin for treatment of syphilis dur- 
ing pregnancy. These cases of congenital 
syphilis are not discovered until the elementary 
or high school years. Only 26 per cent of the 
congenital syphilis found in children 14 years 
of age or younger is being discovered before 
the first day of life. 

Premarital and prenatal blood tests have 
materially reduced the incidence and severity of 
congenital syphilis in the states where such 
examinations are required by law. Case follow- 
up of treated mothers and their children, and 
screening examinations of school children at 
an early age, will help in the finding and 
bringing to treatment of those cases which 
heretofore have been undiscovered and un- 
reported. E.G.B. 


RHINOLARYNGOLOGY 


Exfoliative Cytology as an Aid in 
the Diagnosis of Tumors of the 
Throat, Nose, Ear 

I. Friedmann (Journal of Laryngology 
and Otology, 65:1, Jan. 1951) describes 
the methods employed for obtaining smears 
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from the larynx, nasopharynx, tonsils, nose 
and ear and staining the specimens and 
the characteristics of the normal and malig- 
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nant cells found; and reports the use of 
these smears in the examination of 212 
cases in 106 of which the smears were 
taken from the larynx. In 102 of the 212 
cases both the smear and the subsequent 
biopsy were positive for malignancy; in 
3 cases the smear was positive and the 
biopsy negative, the diagnosis of malig- 
nancy being confirmed at autopsy or oper- 
ation; in 3 cases with positive smear, the 
biopsy showed carcinoma in situ; in 5 
cases the smear was negative and the 
biopsy positive (5 false negatives). In 
90 cases both smear and biopsy were nega- 
tive for malignancy; in 9 the smear was 
positive and the biopsy negative (9 false 
positives). The percentage of false nega- 
tives in this series is low (2.3 per cent), 
lower than that of false positives (4.2 per 
cent). False negatives cannot be entirely 
eliminated in cytological diagnosis, but 
the percentage of false positives may be 
reduced with further experience. In spite 
of its “limitations,” however, the method 
has proved of definite value in the diag- 
nosis of malignancy of the throat, nose 
and ear, and in the detection of pre- 
invasive carcinoma in situ. 


COMMENT 

The author's observations are of interest 
merely in gathering further information about 
the stain methods of trying to make a diagno- 
sis of malignancy. We are quite firmly con- 
vinced that biopsy and definite microscopic 
diagnosis is necessary before definitive therapy 
for malignancy may be properly undertaken. 
However, where biopsy would necessitate a 
more or less major surgical procedure, such as 
within a sinus cavity, cytological study of wash- 
ings and/or smears may be of very definite 
value. 


L.C.McH. 


The Relation of Tracheotomy and 
Laryngeal Carcinoma to 
Pulmonary Tuberculosis 

A. D. Rudo and D. H. Jones (Annals of 
Otology, Rhinology and Laryngology, 59: 
931, Dec. 1950) report that among 43 
patients who had:a tracheotomy performed 
and 79 in whom a diagnosis of carcinoma 


of the larynx was made, there were 10 
patients in whom a diagnosis of pulmonary 
tuberculosis was made while they were 
under observation, 4 of whom had shown 
no evidence of tuberculosis before tra- 
cheotomy was done. In the 6 other cases, 
radiation therapy of the laryngeal cancer, 
in some cases associated with tracheotomy, 
was followed by a rapid advance of the 
pulmonary tuberculosis in 5 cases; in one 
case only, there was no effect of the radia- 
tion therapy of a laryngeal cancer on the 
pulmonary tuberculosis. On the basis of 
these findings, it is recommended that if 
patients with cancer of the larynx are 
known to have pulmonary tuberculosis, the 
tuberculous process should be promptly 
treated; also that all patients with cancer 
of the larynx should be carefully watched 
for signs of pulmonary tuberculosis both 
before and after treatment. A review of 
the literature indicates that tracheotomy 
acts unfavorably upon the lower respira- 
tory passages and may favor the develop- 
ment of bronchopulmonary tuberculosis by 
the inspiration of cold and dust-laden air 
which has not been filtered by the normal 
process of nasal respiration. 


A timely reminder to laryngologists of the 
increased hazard to the patient who has both 
carcincma of the larynx and pulmonary tuber- 
culosis. Management of these cases is ex- 
tremely difficult. 

L.C.McH. 


Nasopharyngeal Malignant Tumor 

H. L. Hickey (A. M. A. Archives of 
Otolaryngology, 53:53, Jan. 1951) reports 
24 cases of malignant tumor of the naso- 
pharynx, and presents a review of the 
literature. This review indicates that naso- 
pharyngeal malignant tumors were for- 
merly considered to be rare, but are now 
estimated to be about 3 per cent of all 
malignant growths of the head and neck. 
They are still, however, frequently over- 
looked or a diagnosis made only in the 
late stages of the growth, chiefly because 
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of the “bizarre pattern” of the symptoms, 
which often do not indicate that the site 
of the lesion is in the nasopharynx. In the 
24 cases reported by the author, the initial 
symptoms in 54 per cent were referred to 
the ear, otalgia, deafness, tinnitus or ful- 
ness; in 42 per cent the initial symptom 
was cervical swelling; and in 37.5 per 
cent the initial symptoms were referred 
to the eye. Careful examination of the 
nasopharynx and biopsy of the lesion were 
necessary to establish the diagnosis; in 13 
cases the tumor was a carcinoma, in 7 
cases a sarcoma, in one case malignant 
chordoma, and in one case not determined. 
All but 2 of the 24 cases were treated with 
high voltage x-ray therapy, radium being 
used in addition in 3 cases. Of the 24 
patients, 7 are living for six months to 
eleven years, but only 3 for more than 
five years. In the 17 patients who have 
died, the cause of death was not always 
determined, but the most frequent of the 
known causes of death were sudden hemor- 
rhage from the nasopharynx, intracranial 
complications, or aspiration pneumonia. 


Malignancy in the nasopharynx presents a 
most difficult problem and with a generally 
poor prognosis. Here as in most malignancies 
early diagnosis offers the most hope. The plea 
for careful examination of the nasopharynx and 
biopsy of any, suspicious lesions is extremely 


well put. 
L.C.McH. 


Radiotherapy in Cancer of the 
Larynx: Observations of the 
Choice of Treatment 


V. E. Negus (Journal of Laryngology 
and Otology, 64:731, Dec. 1950) discusses 
the place of radiotherapy in treatment of 
intrinsic cancer of the larynx on the basis 
of his personal experience. He has found 
that cancer strictly localized to a vocal 
cord can be successfully treated either by 
removal of the cord by the laryngo-fissure 
route or by radiation. The combination of 
the two methods is not necessary in these 
cases. In cases of this type of a low degree 
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of malignancy, removal of the cord gives 
good results, if the resulting husky voice 
is not a handicap to the patient. In cases 
with obvious keratosis, radiation is advised 
especially if a good voice is essential. In 
relatively young patients if the growth is 
of a more active type, teleradiation is pref- 
erable. If the involvement of the vocal 
cord is more extensive, but without fixa- 
tion of the cord, the author prefers to use 
interstitial radium in older patients with 
well differentiated growths and teleradia- 
tion in younger patients with a more active 
type of growth and in cases in which the 
growth reaches the posterior commissure. 
For growth involving the anterior parts of 
both yocal cords teleradiation is used in 
some cases; if the growth is keratonized 
or there is marked ossification of the car- 
tilages, anterior hemi-laryngectomy may 
be indicated. Laryngectomy is indicated 
in cases of extensive cancer of the larynx 
with diffuse hyperkeratosis or hypertrophic 
laryngitis; and in cases of extensive supra- 
glottic cancer involving the ventricular 
band or lower aryepiglottic fold and ap- 
proaching the thyroid. If a supraglottic 
growth is more limited in extent without 
evidence of deep invasion, radiation may 
be employed, interstitial radiation if the — 
cancer is of low grade or teleradiation if © 
the growth is of a more active type. In 
cases in which laryngectomy is indicated, © 
the author advocates removal of the hyoid 
bone and upper end of the trachea, and 
the gland areas if there is evidence or 
“suspicion” of involvement of the glands. 7 
He is of the opinion that this operation 
prevents recurrence in a larger percentage © 
of cases than pre- or post-operative ir- ~ 
radiation. Laryngectomy is also indicated | 
in cases of recurrence of the growth after © 
either local surgical removal or irradiation. 


COMMENT 


British laryngologists and radiologists appar- 
ently use radium and teleradiation more exten- 
sively than the Americans do. In this country 
x-radiation is used much more often than treat- 
ment with radium. There is still a great deal 
of difference of opinion regarding the virtues 
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of radiation therapy as opposed to surgical 
therapy for carcinoma of the larynx. Most 
laryngeal surgeans of experience still prefer 
surgery to radiation for carcinoma of the larynx. 
If and when a uniform method of classification 
of lesions and classification of results is adopted 
by both surgeons and radiologists a better 


comparison of their results may be obtained. 
L.C.McH. 


Radiocobalt in Otolaryngology 

L. F. Morrison (A. M. A. Archives of 
Otolaryngology, 53:153, Feb. 1951) reports 
the use of radiocobalt as a source of 
gamma radiation in the treatment of 11 
cases of radiosensitive malignant tumors 
of the maxillary sinus, nasal septum and 
nasopharynx. Beads of radiocobalt were 
employed, the beads being of two sizes, 
3 mm. activated to 0.6 to 6.0 mc./Gm. 
and 6 mm. activated to 10 to 20 mc/Gm. 
The beads to be used are selected accord- 
ing to the dosage indicated in each case. 
The metal cobalt can be fabricated into 
any shape desired before being radio- 
activated; the bead form was chosen 
for otolaryngological work as providing 
a close approach to a “point source” of 
radiation. Radiocobalt produces a gamma 
radiation of high intensity with only a 
small per cent of beta radiation and the 
latter can be completely screened out by 
silver plating 0.08 to 0.16 mm. thick. The 
only disadvantage of radiocobalt as a 
source of gamma radiation is its “rela- 
tively short half life” of 5.3 years. 


COMMENT 


This methéd has so far been used only in two 
of the largest medical centers. Its use wauid 
seem to be still in the research stage and 
further experience wil] determine its feasibility 
in other and smaller centers. 

L.C.McH. 


Laryngeal Granuloma Following 
intratracheal Anesthesia 

R. Peimer and S. S. Feuerstein (Laryn- 
goscope, 61:165, Feb. 1951) report 4 
cases in which laryngeal granuloma oc- 
curred after intratracheal anesthesia; a 
review of the literature shows 21 other 
cases of the same type reported. In most 


of the reported cases, and in the authors’ 
4 cases, the duration of anesthesia was over 
two hours. The most important early symp- 
tom in all these cases was hoarseness, 
usually occurring within one to two 
months after operation; and in some cases 
earlier. In the authors’ cases, the granu- 
loma was removed under indirect laryngos- 
copy shortly after the hoarseness was 
first noted; there has been no recurrence 
ot laryngeal symptoms in any of these 
patients. In some of the cases reported 
in the literature in which the removal of 
the granuloma was delayed, the patients 
later developed aphonia and dyspnea. 
From their study of these cases, the au- 
thors conclude that the most important 
factor in the causation of laryngeal 
granuloma is injury to the mucous mem- 
brane which may occur during the proc- 
ess of intubation or by pressure after the 
tube is in situ. The initial lesion is prob- 
ably a superficial ulceration, followed by 
the formation of granulation tissue by the 
submucosa. General debility, vitamin de- 
ficiencies, anemia and other constitutional 
factors may render the larynx more “vul- 
nerable” in some patients. It has been sug- 
gested by Dwyer and his associates that 
the shape of the Magill tube, employed in 
endotracheal anesthesia, which has only a 
single curve, may be a factor in injury to 
the larynx, and a modification of this tube 
to a double curve has been proposed as 
a means of avoiding such injury and the 
resulting granuloma formation. The endo- 
tracheal tube, also, should be of the small- 
est possible size. 
COMMENT 
We have thought that these unfortunate 
sequelae of intratracheal anesthesia were in 
some instances due to unskillful insertion of the 
intratracheal tube and trauma to the larynx. Un- 
doubtedly also the use of a too tightly fitted 
tube has caused some of the acute laryngeal! 
obstructions which we have seen following intra- 
tracheal anesthesia. A few of these patients 
have developed ulcers which have been ex- 
tremely slow in healing and have resulted in a 
very long period of laryngeal disability. 
L.C.McH. 
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OTOLOGY 


Treatment of Chronic Otitis Media 
rogen Pero fn 
Penicillin 
A. B. Vincenzio (A. M. A. Archives of 
Otolaryngology 53:87, Jan. 1951) re- 
ports the treatment of 30 cases of chronic 
suppurative otitis media, with a mixture 
of 1 Gm. of streptomycin and 200,000 
units of penicillin crystals in 1 oz. (28 
Gm.) of glycerite of hydrogen peroxide 
with urea. In all these cases there was a 
fetid discharge from the ears that had 
persisted for months or years; the drum 
membranes were partially or completely 
destroyed. At the first treatment the ear 
canal was cleaned with sterile cotton 
pledgets; the patient was then given the 
mixture with the instruction to put five 
drops into the ear four times a day and 
not to clean the ears, but to return at the 
end of a week for examination. At this 
time there was no sign of irritation in any 
case; the middle ears were either “practi- 
cally dry” or moist and the fetid odor 
had disappeared; granulation tissue 
showed regression. The treatment was 
continued for another week; at the end 
of the second week the ears were dry in 
all but one case; in this case treatment 
was continued a month until the ear be- 
came dry. Two patients had mastoiditis, 
acute in one case and chronic in the 
other. Both patients were hospitalized and 
given penicillin and streptomycin paren- 
terally. In the case of acute mastoiditis 
the ear became dry in ten days with no 
residual signs of mastoiditis; in the 
chronic case, the ear also became dry but 
there was residual tenderness over the 
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mastoid and operation was advised, but 
refused by the child’s mother. 


COMMENT 


Most cases of chronic suppurative otitis 
media with a large defect in the ear drum may 
be cleared up so far as active infection and dis- 
charge is concerned by meticulous cleansing 
and application of one or more of a number 
of antiseptic agents. If there is chronic mas- 
toiditis, in our experience, sooner or later mas- 
toid operation is necessary to get rid of the 
chronic infection in the mastoid bone. If 
there is no chronic mastoiditis and no cholestea- 
toma, local treatment will usually clear up these 


conditions. 
L.C.McH. 


Chronic Exudative Otitis Externa 


J. P. Steward (Journal of Laryngology 
and Otology, 65:24, Jan. 1951) reports 
the bacteriological study of 126 ears with 
exudative otitis externa in comparison 
with 104 healthy ears. In the latter group, 
no organisms were found in 34 ears; in 
the remainder Staphylococcus aureus was 
the predominating organism. In the ears 
with otitis externa, staphylococci were not 
frequently found. Proteus organisms, B. 
pyocyaneus and B. Coli, were most fre- 
quently present. Local treatment with 
streptomycin ointment (125 mg. strepto- 
mycin per 1 Gm.) was tried in 54 cases, 
only 18 of which cleared up; of 28 cases 
treated with penicillin ointment, only 4 
cleared up. A severe local reaction was 
observed in several cases treated with the 
streptomycin ointment, but more frequent- 
ly with penicillin ointment. No ‘relation- 
ship was observed between the organisms 
found in otitis externa and the results of 
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treatment with the antibiotics. From the 
type of organisms found in the bacterio- 
logical study, better results were expeeted, 
especially with streptomycin therapy. The 
sulfonamides were used in 3] cases in 
this series, and results are reported for 
an additional 103 cases treated with the 
sulfonamides at a British Army General 
Hospital, making a total of 134 cases. 
Sulfathiazole, M. and B. or a mixture of 
the two was employed in an emulsion (25 
per cent). Sulfathiazole was used in 99 
of these cases with 38 cures; with M. and 
B. there were 39 cures in 56 cases; with 
a mixture of the two, there were 21 cures 
in 29 cases. Of the total series of 134 
cases treated with the sulfonamides, there 
were 98 cures and 36 failures. Another 
group of 43 cases was treated with ultra- 
violet irradiation with a Kromayer lamp 
and special ear applicators; a minimum 
of 30 seconds was used for the first 
treatment, and this was later increased; 
30 of the 43 cases treated by this method 
cleared up. All these methods of treat- 
ment were used only in the first stage to 
kill the pathogenic bacteria, dry up the 
discharge, and promote exfoliation of the 
diseased epithelium. In the second stage 
healing is promoted by the application of 
soothing and mildly antiseptic ointments. 


COMMENT 


These are the types of trouble which are 
commonly referred to as fungus ears, at least 
in the United States recently. It has been 
fairly well determined that fungi are often 
present but are usually not the etiological 
agents in these cases. Those interested are re- 
ferred to the writings of Senturia and of Mc- 
Laurin for further observation on the treatment 
of these conditions. 

L.C.McH. 


Closure and Revision Following 
the Fenestration Operation 

H. Davis and associates (Laryngoscope 
60:1181, Dec. 1950) present an analysis 
of 170 patients on whom the fenestration 
operation had been done from six months 
to five years previous to the follow-up. 
The first postoperative test of hearing in 
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these cases was done during the second 
month following operation; if the hearing 
for speech did not show as much as 10 
db increase at this test, the case was 
classed as a failure. There were 20 cases 
of “immediate” failure of the operation 
on this basis in this series. At the follow- 
up study evidence of closure of the 
fenestra and 10 db or more loss of hear- 
ing for speech as compared with the first 
postoperative test was found in 22 cases 
or 14.6 per cent of the cases in which 
the operation was immediately successful. 
In most cases, the closure of the fenestra 
occurred between 2.7 and 7.5 months after 
the fenestration operation; closure oc- 
curred after nine months in only one 
case and in no case after a year. In 3 
patients under fifteen years of age at the 
time of operation, closure of the fenestra 
occurred in all; there was little or no 
evidence of relation of age of the patient 
to closure of the fenestra above the age of 
fifteen years. In the patients in whom the 
fenestra did not close, there was slight 
loss of hearing for speech as compared 
with the first postoperative test during the 
first year, but as a rule no further loss 
after the first year. In 14 of the 22 cases 
with closure of the fenestra, a revision 
operation was done, but with unsatisfac- 
tory results. In 6 cases the revision opera- 
tion was an immediate failure; in 6 oth- 
ers the fenestra closed again in about the 
same time as after the primary operation; 
the fenestra is “apparently” open in one 
case a year after the revision operation, 
but the gain in hearing for speech is only 
8 db. On the basis of these results the 
authors have “abandoned the revision 
operation” in cases in which the fenestra 
closes after an initially successful fenes- 
tration operation. 


We have been looking for some time for re- 
ports of the results following revisions of the 
fenestration operation. This would seem to be 
an unfavorable report since the authors have 


L.C.McH. 
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New Suction and Irrigation 
Instrument 

Roberto Machado (A. M. A. Archives of 
Otolaryngology 53:195, Feb. 1951) de- 
scribes a new instrument designed for both 
suction and irrigation in mastoidectomies, 
fenestration operations or removal of 
polyps from the ear canal, in all of which 
operations it is essential to keep the surgi- 
cal field clean during the entire pro- 
cedure. The instrument is held “like a 
fountain pen” and the surgeon has the 
other hand free to use the curet or dental 
burr. With this instrument the surgical 
field can be irrigated or aspirated, or 
both irrigation and aspiration can be done 
at the same time. The author has found 
this instrument practical and time saving 
in any operation in which both suction and 
irrigation are necessary. 


COMMENT 


Like all craftsmen, otologic surgeons have 
favored instruments. This would seem to be a 
variation of the suction and irrigation attach- 
ment for the retractor which is used in fenestra- 
tion surgery by some operetors and it is un- 
doubtedly extremely useful in proper instances. 


L.C.McH. 
The Pathology of Hereditary 
Deafness 


C. E. Kinney (Annals of Otology, Rhi- 
nology and Laryngology, 59:1117, Dec. 
1950) reports that during the past fifteen 
years, he has seen approximately 250 
cases of congenital deafness, i. e€., cases 
in which the child had very little or no 
usable hearing from the time of birth; in 
186 cases, the deafness was bilateral. Not 
all cases of congenital deafness are 
hereditary. The author distinguishes three 
types of hereditary deafness—deafness due 
to Mendelian heredity, dominant or re- 
cessive; deafness due to erythroblastosis 
fetalis (Rh factor); deafness secondary 
to other hereditary traits. Congenital deaf- 
ness not hereditary, may be due to mal- 
formations of the external or middle ear, 
to disease (especially rubella), or poison- 
ing (quinine, alcohol) in the mother in 
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the first trimester of pregnancy, to intra- 
uterine accidents or to birth trauma. Very 
few pathologic studies of cases of heredi- 
tary deafness have been reported in the 
literature. In the author's 59 cases of 
hereditary deafness due to true Mendelian 
heredity, the caloric tests indicated that 
the saccule and membranous cochlea were 
involved. In the 186 cases of bilateral 
deafness studied there was some residual 
hearing in approximately 20 per cent, and 
this residual hearing was always at the 
500 cycle area or lower; and this finding 
the author finds difficult to correlate with 
Culler and Smith's “cochlear points,” or 
with the few pathological findings re- 
ported. Hence the problem of the path- 
ology of hereditary deafness is still un- 
solved and the need for the study of a 
larger number of “uniformly processed 
specimens” is evident. 


COMMENT 


Only through the collection of authentic 
patholegic specimens anJ accurate observe- 
tions in a large number of cases over a very 
long period of years will proper understanding 
of the pathology of these unfortunate patients 
be gained. Dr. Kinney's report is certainly a 
step toward this understanding. 

L.C.McH. 


Embryonic Hearing Organs 
After Maternal Rubella 

L. A. Schall and his associates (Laryn- 
goscope, 61:90, Feb. 1951) report a study 
of three temporal bones from two embryos 
obtained by the therapeutic abortion of 
the mothers who had had rubella in the 
second month of pregnancy. Hyperemia 
and hemorrhages were present and evi- 
dence of arrest of development of the 
organ of Corti. The authors suggest that 
the vascular damage may be the primary 
injury caused by the rubella virus, which 
occurs at a “critical period” in the de- 
velopment of the organ of Corti along the 
basilar membrane; and that such arrested 
development may cause the deafness ob- 
served in children whose mothers had 
rubella in the early months of pregnancy. 
The vascular injury due to the virus also 
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becomes evident at the time of delivery and the authors consider it desirable that 
at term in an increased tendency to birth _otologists should “assume the leading role 

injuries, which may be a factor in the de- in such investigations. 

Further of the path- — 

resulting from rubella in the early months the same goal as the previous article. 
of the mother’s pregnancy is necessary, 


Clini-Clippings 


L.C.McH. 
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Comparative views of middle fingers, showing: a. normal x-ray; a’. normal exterior; b. x-ray of 
theumatoid arthritis illustrating narrowing of joint space; b’. exterior of fusiform swelling at 
proximal interphalangeal joint; c. x-ray of hypertrophic arthritis illustrating Heberden’s nodes at 
terminal phalangeal joints, also loss of cartilage in terminal phalangeal joints; c’. exterior of 
Heberden's nodes. 


From Larkowski and Rosanova's “Hospital Staff and Office Manual." 
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It is well known that the craving for food which besets many 
obese people cannot easily be controlled by the will alone. For 
them, adherence to a reducing diet often imposes a nervous 
strain, with consequent tension and irritability; and if they 
succumb to their urge to eat more, they have a sense of failure. 


But appetite can now be modified by oral administration of 
‘Methedrine’. Then avoidance of over-eating becomes prac- 
tically effortless, and the patient feels fitter and cheerful, as 


well as satisfied . . . with his meals and with his achievement. 


Trials have shown that ‘Methedrine’ is a reliable anorexiant, 
and that it is effective in low dosage 


Literature describing dosage and recommended regimen will be sent on request. 


Ray, H. M.: Am. J. Digest. Dis., 14:153, 1947. 
Shapiro, S.: ibid, 14:261, 1947. 


Methamphetamine Hydrochloride (d-Desoxyephedrine Hydrochloride) 
Compressed products of 5 mg.— Scored to facilitate division. 


REFERENCES: 


bra BURROUGHS WELLCOME & CO. U.S.A.) INC. TUCKAHOE 7, NEW YORK 
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Biography 
Doctor Come Quickly. By Frank J. Clancy, M.D. 

Seattle, Superior Publishing Co., [c, 1950. 

The Author]. 8vo. 248 pages, illustrated. 

Cleth, $2.95. 

This might be called a casual autobio- 
graphy. The doctor tells of his early 
struggles, his marriage, his post-graduate 
attainments here and abroad. He puts 
in a bit of medical lore. There are inci- 
dents, not his own but of his elder friends 
from the great North West, when it was 
very wild. When not otherwise occupied, 
this can entertain one for an hour. 

Water D. Luptum, Sr. 


Medical Handbook 
Hospital Staff and Office Manual. By T. M. 

Larkowski, M.D. & A.R. Rosanova, M.D. 

Great Neck, N. Y., Romaine Pierson Pub's., 

[c. 1951]. 12mo. 428 pages, illustrated. 

Fabrikoid, $4.95. 

This manual represents an ambitious 
attempt to flash a panorama of medicine 
in its broadest range upon a “screen” 
which reveals the “know-how” behind the 
essential activities of practice. The well- 
known authors and their able associates 
have succeeded in giving us in a single 
pocket-size volume (444” x 7”) a complete 
“refresher” on practically all branches of 
medicine. It is intended primarily for ac- 
tive practitioners in every field. It is a 
good source of quick reminders on most 
of the problems with which a physician 
may find himself faced. As a test this re- 
viewer looked over the Index and hap- 
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hazardly selected endometriosis; turning 
to page 275 he found a 93-word epitome 
of the subject that represented the mini- 
mum of knowledge that every general 
practitioner should possess. The concep- 
tion and execution of this educational 
project reflects great credit upon the or- 
ganizing ability and courage of the 
authors. 

Artuur C. Jacosson 


Diseases Of Women 
Practical Gynecology. By Walter J. Reich, M.D. 

& Mitchell J. Nechtow, M.D. Philadelphia, 

J. B. Lippincott Co., [c. 1950]. 8vo. 449 

pages, illustrated. Cloth, $10.00. 

The contents of this volume are based 
upon the private and dispensary experi- 
ence of the authors. One might, there- 
fore, expect that the arrangement of the 
text would differ somewhat from the con- 
ventional textbook on gynecology. This is 
true. It is a practical book designed as 
a guide for the general practitioner and 
the gynecologist in their clinical work in 
gynecology. Only the common and more 
important lesions are discussed. There are 
seventeen (17) chapters and four hundred 
and fifty (450) pages of text, including 
an appendix of nine (9) pages of colored 
photographs. 

The first chapter considers the psycho- 
somatic aspect of gynecology, which is in 
line with the modern concept of the man- 
agement of many of the ills from which 

—Coentinued on page 460 
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or more 
patients 


male 
climacteric 
Because the male climacteric presents a variety of organic 
and psychic + ge all of which require therapy, he may be looked 
upon as more than one patient . . . but must be treated as an individual. 
Werner’ lists 37 symptoms of the male climacteric syndrome. most 
, of them amiable to treatment with 


A FORTIFIED GONADOTROPIN 


GLUKOR contains gonadotropic hormone and therefore represents 

stimulation rather than replacement therapy.’ It is therefore, 

more rapidly effective than testosterone—non toxic and stable. 

GLUKOR has been clinically evaluated in a large series of cases. 

It relieved all the major symptoms and restored the patents’ mental and 
physical well-being.° 
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TIME OF TREATMENT IN WEEKS 
Relation of treatment with GLUKOR to its various components, testosterone and 
normal saline. 120 cases (not concurrent) of male climacteric divided into 8 groups of 
15 each. Note the superiority of GLUKOR over testosterone. 


GLUKOR — Each cc. contains: Chorionic gonadotropin 200.0 1.U. 

Thiamin HC! 25.0 mg. 
Glutamic acid 52.5 p.p.m. 
Supplied: 25 cc. ampul vials 


Reprint and professional literature available by writing to: 


RESEARCH SUPPLIES, INC. 
Capital Station Albany, N. Y. 


945. 188-194 (September 28) 1946 


28) 1946. 
3. Gould, W. L.: The Male Climacteric, Med. Times, 79:3 (March) 1951. 
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we humans suffer. Certainly in gynecology 
the “mind and the nerves” are responsible 
for many ailments, real and imaginary, 
about which women complain. The gyne- 
cologist should be a fairly competent 
psychologist; for without this approach, 
many failures in diagnosis and treatment 
are sure to follow. This is particularly 
true, as the authors point out, in relation 
to the sex life of many patients. 

A good detailed history and a thorough 
physical examination are prerequisites for 
a correct diagnosis. This fact is stressed 
throughout the book. The “ways and 
means” of acquiring these prerequisites 
are satisfactorily outlined and, in most 
instances, illustrated by excellent draw- 
ings and photographs. An outstanding ex- 
ample of poor illustrations is found ir the 
section on vaginismus, pages 314 and 315. 
They are artistically done but do not show 
very clearly what was intended by the 
authors. We do not use vaginal dilators 
in real vaginismus. The husband furnishes 
the most efficacious dilator, after the oper- 
ation illustrated is properly performed, or, 
in a certain few cases, without operation. 

Being practical physicians, the authors 
have been reasonable in their laboratory 
recommendations. Only those laboratory 
procedures that seem required for a diag- 
nosis in a given case are recommended. 
This is important to the patient since it 
cuts down diagnostic expenses and, if the 
physician uses his “five senses” intelli- 
gently and conscientiously, many of the 
unusual laboratory procedures will be 
unnecessary for arriving at a correct 
diagnosis. 

The early detection of cancer is ade- 
quately treated and all verbosity has been 
deleted. Likewise, in their discussion of 
endocrine disturbances, the authors have 
attempted to present the practical applica- 
tion of endocrinology to gynecology and 
their success is evident. It would seem, 


however, that to list the commercial hor- 
mone preparations is out of line in any 
text of gynecology, for many obvious rea- 
sons, but mainly because it tends to single 
out certain pharmaceutical houses as being 
superior, which of course is not the pri- 
mary purpose of the authors. Furthermore, 
the listings cannot be complete for very 
long because changes are frequent. 

The chapters on menstruation and ab- 
normal uterine bleeding are excellent. 
Diagnosis is practical and treatment rea- 
sonable. It is consoling to your commen- 
tator to find that the diagnosis of ectopic 
gestation can usually be made from his- 
tory and physical examination. No men- 
tion is made of culdoscopy. Colpotomy is 
recommended only in doubtful cases. We 
agree that every gynecologist should be 
“ectopic-minded”. 

The chapters on pelvic inflammatory 
disease, in conformity with present-day 
treatment, are brief, concise and all-inclu- 
sive. Compared to a like treatise of fifteen 
to twenty years ago, it occupies very little 
space in the text, yet the subject is very 
adequately covered. Your commentator 
must disagree with the authors’ method of 
cauterizing for chronic endocervicitis. The 
cervical canal is over-cauterized. Their 
method destroys too much of the endocer- 
vical mucous membrane; hence stricture 
or stenosis is common. After twenty-five 
years experience, we are convinced that 
with too much cauterization there is more 
pathology left than when treatment was 
begun, e.g., stenosis, acute infection, 
marked scarring, etc. Furthermore, the 
authors do not group their cervical infec- 
tions and hence it is to be assumed that 
they cauterized or “conized” all chronical- 
ly infected cervices. To this we cannot 
agree. For Groups III and IV (deep- 
seated chronically infected cystic cervices) 
the Sturmdorf operation gives much better 
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Successful therapeutic results with VERATRITE in essential hypertension @re 
measured in terms of a fall in blood pressure, effective relief of symptoms 
and rehabilitation of the patient to a useful, productive life. 
The most significant effects of VERATRITE are circulatory improvement 
and a new sense of well-being for the patient. Furthermore, Veratfite 
exhibits o wide range of therapeutic safety and a prolonged length of 
action without serious side-effects, due to its content of whole- 
veratrum viride, Biologically Standardized. : 
Supplied: Bottles of 100, 500, 1000 ot prescription pharmacies everywhere. 
ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 


Each VERATRITE Tabule contains: 


! pyPERTENSIVE PATIENTS.” 
WMBERS 
cae Veratrum Viride. .. . .3 Craw Units* 
Sodium Nitrite..........1 grain 
4 IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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results. Yes! these cervices dilate during 
labor, perhaps better than the scarred cer- 
vices that result from over-cauterization. 
(See Christopher’s Surgery, 15th Ed., p. 
1336, 1949.) 


In chapter fifteen on “Techniques and 
Apparatus” where pessaries are discussed, 
we think that pessaries might better have 
been discussed along with displacements 
of the uterus. It is here, it seems to us, 
the reader would be looking for the proper 
management of, for example, retroversion, 
prolapse, etc. Secondly, more illustrations 
depicting the actual replacement of the 
uterus and the various steps in determin- 
ing the size and the technique of insertion 
of the pessary would add to the value of 
the text, which is otherwise good. Again, 
no mention is made of the Menge pessary. 
We use this pessary a great deal when- 
ever the pessary is indicated in prolapse 
of the uterus. The Gellhorn modification 
is satisfactory, particularly for those who 
are less experienced in the use of the 
Menge type. We never use the ring 
pessary; nor do we insert a pessary for 
retrodisplacement of the uterus unless the 
uterus can be replaced. 


The section dealing with sterility, 
female and male, together with the accom- 
panying illustrations, is indeed excellent. 
Artificial insemination is adequately dis- 
cussed. The few pages devoted to the 
control of conception are sufficient and 
the authors are to be congratulated upon 
the inclusion of a subject usually omitted 
altogether. Also, unlike most texts on 
gynecology, a short chapter on premarital 
examination and counsel is rightfully 
added. Certainly the modern practitioner 
is frequently called upon for this type of 
advice. Teachers can no longer ignore the 
subjects of premarital counseling and 
birth control and it is refreshing to have 
the authors come out “in the open” with 
such sound advice. 


Lastly, there is appended “a unit of 
fifteen plates, showing thirty-four subjects 
in color” of the more common lesions and 
diseases of the female genitalia, each with 
a descriptive note. These are excellent 
and very helpful in diagnosis. However, 
these colored photographs might better 
have been included in the main text where 
these lesions were discussed; but no doubt 
they were placed at the end of the volume 
in order to “save money” and thus keep 
the price of the book within reason, which 
act is commendable. Generally speaking, 
all medical books cost too much to be pur- 
chased by all those physicians who should 
possess them in order to practice better 
medicine. 

This volume can be heartily recom- 
mended for the purpose for which it is 
written, viz.: a practical guide for gyne- 
cology. It is well written, easy to read 
and, with few exceptions, tae illustrations 
are excellent. The paper is of good quality 
and the binding is sturdy. 

Harvey B. MatrHews 


Cardiac Pharmacology 


Digitalis and Other Cardiotonic Drugs. By El 
Rodin Movitt, M.D. 2nd Edition. New York, 
Oxford University Pr., [c. 1949]. 8vo. 245 
pages, illustrated. Cloth, $5.75. 


In this new edition the author has given 
an excellent account of the present status 
of digitalis therapy which is particularly 
timely in view of the present great interest 
in the glucosides. He attempts to bring 
up to date present opinions concerning 
cardiac physiology, and as these are still 
undergoing rapid modification, some of his 
apparent opinions may be changed in the 
near future. The various cardiac glu- 
cosides and other cardiotonic drugs are 
fully discussed in an admirable way. This 
book will be of considerable value to 
anyone using digitalis, both as a summary 
and a needed review. 

Victor GROVER 
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ABOLISH PAIN 
_2— RESTORE FUNCTION 


IN THE 


The thousands of once disabled 
arthritics, who have taken DARTHRONOL as part of a systemic rehabilita- 
tion program and returned to gainful and active life, are evidence of 

the efficacy of DARTHRONOL in: 


@ ABOLISHING PAIN 
@ DIMINISHING SOFT TISSUE SWELLING 
@ RESTORING USEFUL FUNCTION 
@ IMPROVING GENERAL SYSTEMIC EFFICIENCY 
@ PROMOTING A SENSE OF OPTIMAL WELL-BEING 


EACH CAPSULE CONTAINS 


Vitamin D (irradiated Ergosterol) 50,000 U.S.P. Units 
Vitamin A (Refined Fish Liver Oil) 5,000 U.S.P. Units 
Vitamin C (Ascorbic Acid) 


Wain Thani Hy)... 


Darthronol 


@ J. B. ROERIG AND COMPANY 536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 
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Niacinamide........ 
Calcium Pantothenate. 
Mixed Tocopherols (Ty 


MODERN 
THERAPEUTICS 


Evaluation of Vitamin B,... in 
Pernicious Anemia 


A study was made upon 24 patients with 
pernicious anemia of the comparative ther- 
apeutic value of vitamin B,,, and vitamin 
B,.. Single doses of 10, 20, 40, 80 or 160 
micrograms of vitamin B,,, were injected 
intramuscularly and the response evalu- 
ated based upon the red blood cell count 
after 15 days. The mean response after 
28 injections (4 patients received a second 
dose) was almost identical with that ex- 
pected from like doses of vitamin B,p. 
A greater consistency in response was 


observed in doses of 40 micrograms or 
more. Maintenance doses, started when 
the RBC reached 4.5 million, were main- 
tained at 10 micrograms every other week 
for 4 to 9 months in 20 patients. The 
patients had no neurological involvement. 
This maintenance therapy also produced 
results comparable to that expected from 
vitamin B,,. However, for routine pur- 
poses, the author recommended mainte- 
nance doses of at least 60 micrograms 
every 3 weeks. 

Ungley and Campbell, who compiled 
the statistics, reported in Brit. Med. J. 
[No. 4699:151 (Jan. 27, 1951)] that 6 
patients with subacute combined degen- 
eration of the cord and 8 with less severe 
neurological involvement showed improve- 
ment comparable to that expected from 
vitamin B,,. All but 2 showed improve- 
ment. 

The author concluded that although the 

—Continued on page 58a 


PROMPT PAIN RELIEF... 


ANTACID ACTION... 
"HIGH ACID-BUFFER 


ACID REBOUND 


RAPID, PROLONGED 


In peptic ulcer and hyperacidity, Alzinox gives 
prompt and prolonged symptomatic relief, with- 
out alkalosis or acid rebound—the pH goes 
no higher than pH 4.5 even when Alzinox is 
given in excess. 
High acid-buffer capacity with minimum alu- 
minum content is made possible by its unique 
combination with amino-acetic acid. 


Alzinox is also available combined with pheno- 


ACTION... 
LOW ALUMINUM 
CONTENT... 


PLEASANT 


(PATCH) 
Brand of Dihydroxy 


ALZINOX 


barbital and homatropine methyl bromide—for ant- 
acid-sedative-antispasmodic medication in one product. 


ALZINOX TABLETS —0.5 Gm. (7.7 grs.) bottles of 100 and 500. 
MAGMA ALZINOX—0.5 Gm. (7.7 grs.) per 5 cc. bottles of 8-oz. 
ALZINOX with Phenobarbital (1/4 gr.) and Homatropine Methyl 

Bromide (1/100 gr.)— bottles of 100 and 500. 

MAGMA ALZINOX with Phenobarbital (1/8 gr. per 5 cc.) and 

Homatropine Methyl Bromide (1/100 gr. per 5 cc.) bottles of 8-oz. 


THE E. L. PATCH 
COMPANY 
STONEHAM, MASS. 


Aminoacetate 
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Give faster pain relief 


with BUFFERIN 


When you prescribe BuFFrerin to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after Burrerin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BuFFERIN acts twice as 
fast as aspirin. 

BurFerin has greater gastric tolerance. BUFFERIN’s 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BUFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 


(Vol. 79, No. 7) JULY 1951 


) IN 
enters 
valve, promptly leaves i 
the stomach. 
antacid effect, lessening INS 4 
absorbed into the blood 
| twice as fast as aspirin, 
: In vials of 12 and 36 and bottles . 
of 100. Scored for divided dosage. 
% Each Burrenin tablet contains 5 
um 
| 
= > 
57a 


NATURAL CORRECTIVE | THERAPEUTICS 


—Continued from page 5éa 


RESTORE NORMAL COLONIC 
RHYTHM WITHOUT CATHARSIS 


provides a natural, physi- 
ologic corrective for patients troubled 
with chronic constipation not due to 
an organic process. It acts gently, 
restoring the normal intestinal flora, 
counteracting intestinal putrefaction, 
and establishing normal colonic 
function. 


Neo-CuLtot does. not depend upon 
cathartic action. It supplies a viable 
implant of Lactobacillus acidophilus 
in a highly refined, tasteless mineral 
oil jelly, providing gentle lubrication 
without griping, flatulence, or diar- 
rheic movements. 


FEATURES: @ Pleasantly chocolate fla- 
vored, ensuring palatability ¢ Melting 
point adjusted to prevent leakage ¢ 
Non-habit-forming, 


DOSAGE: Adults—1 or 2 teaspoonfuls. 
Children—1 teaspoonful. 


IMPORTANT: To be taken only at bed- 
time. 


NneEO-CULTOL 
_L acidophilus in @ refined mineral 
jelly, chocolate flavored 


SUPPLIED: Jars containing 6 


ine 


results showed no difference in therapeutic 
potency between vitamin B,,, and vitamin 
B,., a large difference in hemopoietic po- 
tency would result in only a small differ- 
ence in RBC response. However, the RBC 
response was corroborated by a subsequent 
evaluation of hemoglobin increase and 
packed cell volume. 


Radioactive lodine in 
Graves’ Disease 


Doctor George Crile, Jr. speaking be- 
fore the Cincinnati Surgical Society re- 
cently suggested the use of radioactive 
iodine in Graves’ disease before resorting 
to operations. Only two cases out of 400 
patients with Graves’ disease treated by 
radioactive iodine at the Cleveland Clinic 
failed to improve. It was further stated 
that radioactive iodine should not be used 
for the ordinary non-toxic goiter. 


Neobacin in Infantile Diarrhea 


In the Journal of Pediatrics [38:576 
(May 1951)] Kadison and Borovsky re- 
port that treatment of infantile diarrhea 
with a combination of neomycin and baci- 
tracin (Neobacin) resulted in a significant 
reduction in the duration of the diarrhea, 
as compared with previously used treat- 
ments, in a study carried out at Cook 
County Hospital. 

Bacitracin has been shown to be active 
against gram positive cocci and bacteria, 
a few larger viruses and Endamoeba his- 
tolytica; neomycin, against gram negative 
bacteria, the tubercle bacillus and E. his- 
tolytica. A synergistic action between the 
two antibiotics has been demonstrated. 

Neobacin was supplied in tablet form, 
each containing 10,000 units of neomycin 
and 2,000 units of bacitracin. Dosage was 
1 tablet orally every 6 hours, except that 
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Not Modesty... 
.PSORIASIS 


Summer is the time when psoriasis causes most 
mental anguish. Bathing suits and revealing dresses BEFORE USE OF RIASOL 
cannot be worn, because they expose the ugly skin 
patches of psoriasis. Men too are embarrassed and 
often avoid athletics. 


Summer is also a good time to treat the cutaneous , ; 
lesions of psoriasis with RIASOL. Experience has 
shown that the actinic rays of the sun help the ; 
therapeutic action of RIASOL. 


RIASOL has been tested clinically under research 
conditions. Statistics show that RIASOL clears or 
improves the ugly skin patches of psoriasis in 
76% of cases. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.6% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 


drying. A thin, invisible, economical film suffices. § 

No bandages required. After one week, adjust to 

patient’s progress. 
RIASOL is ethically promoted. Available in 4 “| 

and 8 fid. oz. bottles, at pharmacies or direct. AFTER USE OF RIASOL 


Mail coupon today—test RIASOL own 


= 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


— 
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3 infants with diarrhea received 2 tablets 
every 6 hours, and 5 received 2,500 units 
of neomycin and bacitracin each every 
6 hours. 

Fifty-three infants under 1 year of age 
constituted the study group. Stool cultures 
were made in all patients. All infants re- 
ceived the same general supportive and 
dietary therapy. Pertinent data for all 
cases are presented in tables. 

Thirty-two infants were started on sul- 
fadiazine and streptomycin orally and pro- 
caine penicillin intramuscularly, alone or 
combined. Twenty-three did poorly and 
were given Neobacin. The remaining pa- 
tients were treated with Neobacin from 
the start. 

The average duration of diarrhea in 
the Neobacin-treated group was 3.34 days, 


that in the control group, 6.44 days. 

Results are presented under 5 classi- 
fications, as follows: 

I.—Nine infants (2-9 months of age) 
with amebiasis. Six had been previously 
treated with sulfadiazine, streptomycin 
and penicillin, alone or combined, 1, with 
bacitracin alone. Seven infants received 
neobacin in a dosage of 1 tablet every 6 
hours for 14 days; 2 required a second 
course of 2 tablets every 6 hours for 14 
days. Two infants received 2,500 units 
each of neomycin and bacitracin every 6 
hours for 5 days. 

Diarrhea subsided in 1 to 4 days, aver- 
age 1.86 days. E. histolytica persisted in 
the stools of 2 infants after diarrhea had 
subsided. 

Il.—Nine infants (2 to 10 months of 
age) with acute diarrhea. Neomycin dos- 
age was | tablet every 6 hours for 4 to 7 
days. 
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CETYLAMINE 
(QUAMONIUM) 
$3.50 per box of 8-10 
ampuls obtain- 
able 
surgical dealer. 


* Archives of Surg. May 1950, V60, pp 865-878 


EFFECTIVE ... POTENT... EFFICIENT . 


CETYLAMINE (QUAMONIUM) ... The. Concantrated. 


EFFECTIVE 


As An Alcohol Replacement For... 
skin metrates crevices and skin folds) 
® Disinfection and storage of fever ther- 
mometers, rubber catheters and sundries 
© Deodorizing malodorous wounds by 
continuous wet dressing © many other 
unparalleled office usages. 


POTENT and EFFICIENT 
tested under the most severe ex 
mental* conditions, proved itself to 

TENT surfactant — non- injurious, non. 
aoe odorless—of high anti- bacteria 
deterging and wetting action. 


ECONOMICAL 


CETYLAMINE (QUAMONIUM) is supplied in ka: 
of 8-10 cc ampuls which when diluted. i is the mw = 


of 8 quarts of antiseptic solution. ampul mixes 


with one quart of ordinary tap water, 


Literature and Reprint Upon Request 


CETYLITE Industries inc. 


45-18 COURT SQUARE 
LONG ISLAND CITY 1, N. Y. 
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may prove valuable in your practice: — 


PYRIBENZAMINE CREAM liberally applied to all 
irritated areas three 


to relieve itching in times a day. 
a matter of minutes... 


A Vioform Insert placed in 
the posterior fornix nightly 


VIOFORM INSERTS 


to eliminate the preceded by a 5% acetic 
P douche. In the more stub- 
causative factor... born cases—the use of two 


Vioform Inserts nightly 
during menses may be 
indicated. 


products of CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N. J. 


Here is a combination therapy for pruritus vulvae which 
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The average duration of diarrhea was 
3.22 days. One of 5 infants with P. mor- 
ganii in the stool on admission continued 
to harbor this organism after treatment. 
Ps. aeruginosa persisted in 1 patient. 

I1I.—Thirteen infants (11 days to 11 
months of age) with diarrhea, previously 
treated with sulfadiazine, streptomycin and 
penicillin, alone and combined. 

Average duration of diarrhea after neo- 
bacin therapy was 2.8 days. 

Ps. aeruginosa persisted after treatment 
in the stools of 6 patients and P. morganii 
in the stools of 1. 

IV.—Thirteen infants (9 days to 9 
months of age) with diarrhea, 4 of whom 
had been unsuccessfully treated with sul- 
fadiazine, streptomycin and _ penicillin, 


alone or combined. Penicillin was given 
in addition to Neobacin because of com- 
plicating respiratory tract infection. 


Average duration of diarrhea was 4 
days. 

Paracolobactra persisted after neobacin 
therapy in 2 infants and P. morganii in 2. 

V.—Nine patients (2 weeks to 10 
months of age) with acute diarrhea, all 
treated with sulfadiazine, streptomycin and 
penicillin, alone or combined. 

Average duration of diarrhea was 6.44 
days. 

P. morganii persisted in 3 infants, para- 
colobactra in 3 and P. vulgaris in 1. 

Two relapses occurred. 

There was no recurrence of diarrhea in 
Neobacin-treated patients. 


Parenteral Multivitamin 
Therapy in Acne 

Previous clinical studies have shown 
that aparently large doses of estrogen de- 
press a factor concerned in the absorption 
and availability of certain vitamins in the 
body. For, hormonal changes such as 
occur during adolescence, when accom- 
panied by deficiencies of such vitamins as 
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A, B complex, and E, frequently give rise 
to acne. 

Parenteral administration of the vita- 
mins has been found to be superior to 
oral administration even when the absorp- 
tion from the gastrointestinal tract was 
not defective. 

Kline reported in Arch. Dermatol. 
Syphilol. [62:661 1950)] that 2 cc. of an 
aqueous multivitamin preparation (Vi- 
Syneral) was injected intramuscularly 
each week over a period of 8 months in 
25 patients ranging in age from 15 to 35 
years. Twenty-four of the patients showed 
an excellent response to treatment after 
3 to 6 injections. All of the patients had 
had previous treatment with local appli- 
cation, vaccines, hormones, and roentgen 
rays without showing improvement. The 
most rapid response was obtained in the 
cystic acnes. There did not seem to be 
a very high relapse rate after treatment 
was discontinued. In general, the younger 
the patient the more rapid was the re- 
sponse to treatment. 


The Anthrone Method for 
Diabetic Screening 

The anthrone method for the determina- 
tion of blood sugar seems to fulfill the 
requirements for a simple but accurate 
quantitative method for the large scale 
screening of individuals for the purpose of 
diabetic case finding, according to Fetz 
and Petrie in Pub. Health Rep. [65:1709 
(Dec. 22, 1950)]. The authors studied 
the method on a group of 749 persons. 
They found that a team of 5 technicians 
could perform 100 tests per hour. 

A blood sampte of 0.25 cc. is added to 
2.25 cc. of a 5 per cent solution of tri- 
chloracetic acid in water. To the super- 
natant liquid from this centrifuged suspen- 
sion is added 5 cc. of anthrone reagent, 
prepared by dissolving 0.2 per cent of 
recrystallized anthrone in 95 per cent 
(v/v) sulfuric acid. The colored solution 
thus formed is read in a photoelectric 
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Multiple Vitamin 
Deficiencies 


“.. . Deficiency diseases clinically evi- 
dent are usually associated with addi- 
tional tissue deficiencies of nutrients 
not yet clinically manifest.” (Jolliffe, 
Tisdall & Cannon: Clinical Nutrition, 
New York, Hoeber, 1950, p. 633-634.) 
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colorimeter at a wave length of 620 mil- 

limicrons. Follow-up glucose tolerance 

tests on 52 of the persons showed that 20 

of these were hyperglycemic. Urine sugar 
determinations run concurrently were neg- 

ative in 10 of these 20. Therefore, the 

authors discontinued the urine sugar tests ( 
in favor of the anthrone blood sugar tests 

as a mass survey screening procedure. 


Aureomycin in Cases of 
Lymphogranuloma 


Aureomycin proved to be more effective 
than other known methods of therapy in 
the treatment of rectal strictures due to 
lymphogranuloma venereum, according to 
Banov in Am. Surgeon [17:142 (1951)]}. 
Twelve cases were treated on various 
schedules but from the results obtained 
the author favored a 10-day schedule in 
which the patient received 250 mg. of 
aureomycin 3 times a day for 5 days and 
then twice a day for 5 more days or the 
same dose 3 times a day for 10 days. Six 
of the patients maintained improvement 
for 11 to 18 months, 3 maintained improve- 
ment for shorter periods, 2 had fair re- 
sults, and 1 was unimproved by treat- 
ment. The author felt that the latter 3 
cases did not receive sufficient antibiotic. 


Analgesic Action of 
Sodium Gentisate 


Sodium gentisate has been shown to be 


Batterman, Kryle and Dann, writing in 
the New York State J. Med. [51:1152 A 
(May 1) 1951], report that 43 hospital- . 
ized and 54 ambulatory patients ranging in a 
age from 16 to 84 years received from 1 a 
to 240 oral doses of sodium gentisate. Dos- 
age was 0.3 and 0.6 Gm. as a single dose 
or as repeated doses several times a day. 
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Satisfactory analgesia was obtained in 
70.8% of hospitalized patients and in 
57.4% of ambulatory patients. Toxicity 
for sodium gentisate occurred in 11.1% of 
patients. 

The effectiveness and toxicity of aspirin 
were studied in 35 of the ambulatory 
patients. The authors state that, for prac- 
tical purposes, the degree of analgesia and 
effectiveness of sodium gentisate and as- 
pirin were similar. However, toxic mani- 
festations were observed in 32% of the 
patients who received aspirin. 9 patients 
who were unable to take aspirin were able 
to take sodium gentisate without evidence 
of toxicity. 

The toxic manifestations to sodium gen- 
tisate (nausea, pruritus, dizziness and ab- 
dominal colic) were mild and subsided 
promptly upon withdrawal of the drug. 
No hospitalized patient showed any unto- 
ward reaction to sodium gentisate. 

Sodium gentisate was more effective 
than salicylates in achieving relief of pain 
with little, if any untoward reactions, ac- 
cording to the authors. 


Copper Undecylenate Effective 
in Ringworm of Scalp 


Encouraged by reports citing the efficacy 
of copper undecylenate therapy in tinea 
capitas, Mintzner and Eliassow used this 
fungicide in a low surface tension volatile 
liquid base, with a wetting agent (De- 
cupryl Liquid) in 31 cases of ringworm 
of the scalp, due to microsporon audouini, 
many of which “had not responded to 
other fungicidal agents.” [New York State 
Journal of Medicine 51:1310 (May 15) 
1951.] 

Twenty-one cases (68%) were cured in 
spite of the difficulties normally associated 
with treating this condition in the clinic of 
a large metropolitan hospital. “The short- 
est period required for cure was 3 weeks, 
the longest 29 weeks.” Results compared 
favorably with those reported by other in- 
vestigators. 
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Multiple Vitamin 
Therapy 


“... Patients fare much better when 
[the deficiencies] are treated simul- 
taneously. . .. Convalescence is delayed 
when one gives only one vitamin at a 
time...” (Spies & Butt in Duncan, G. 
G.: Diseases of Metabolism, ed. 2, 
Philadelphia, Saunders, 1947, p. 504.) 
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NEWS 
AND NOTES 


Hospital Births Decline 


During 1950 the nation’s hospitals de- 
livered a live baby every 11.2 seconds, 
reports the A.M.A. 

There were 2,815,806 births in the 6,- 
430 registered institutions covered by the 
report. This number is 4,985 fewer births 
than were recorded by the same hospitals 
in 1949. 

A new high of 17,023,513 persons or 
one every 1.8 seconds, were admitted to 
hospitals. Admissions during 1949 totaled 
16,659,973, which meant a new patient 
every 1.9 seconds. 

The report stated that non-governmental 
hospitals cared for almost 75 per cent 


of the total admissions during the year. 
This in spite of the fact that they had 
only 29 per cent of the 1,456,912 total 
beds. 

The report did not include 299 hospitals 
that failed to submit information for the 
survey. During 1949, these hospitals cared 
for 260,000 patients. 

Dr. Charles F. Willinsky, president of 
the American Hospital Association of 
Chicago, said that, despite the fact that 
during 1950 the nation’s general hospitals 
showed an income rise of $253,000,000, 
the hospitals were financially worse off 
than they were during 1949. 


Autobiography 

The University of Oklahoma Press re- 
cently announced the publication of a new 
book, “Pioneer Doctor” by Lewis J. 


Moorman, M.D. 
—Continued on page 68a 
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Is something missing 
from your 


pediatric 
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POTENT —Alhydrox increases the antigen- your own practice. You will see that unde- 
icity of Dip-Pert-Tet. It helps build maximum, sirable reactions are reduced to a minimum 
durable i ity simult ly against with purified Dip-Pert-Tet Alhydrox. 
Diphtheria, Pertussis, Tetanus. Each basi Dip-Pert 


count of milion Phae sent Per 
tussis, Tetanus. Cutter Laboratories, Berkeley, 
reported clinical studies’ it has been shown - 
California Producers of famous purified 
that Dip-Pert-Tet Alhydrox produces uni- . . 
formly superior levels of serum antitoxins. Dip-Pert-Tet Plain, a product of choice for 
immunizing older children and adults. 
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It is the absorbing story of Dr. Moor- 
man’s half a century of medical practice 
in Oklahoma, from the period of the horse 
and buggy doctor in 1901 to today’s metro- 
politan conditions. This heartwarming 
autobiographical account will interest you 
and is worthy of recommendation to your 
friends. 

Copies of the 272 page, illustrated book, 
priced at $3.75, may be ordered now from 
your bookseller or from the University of 
Oklahoma Press, Norman, Oklahoma. 


Tuberculosis Death Rate 

High Among Negroes 
Tuberculosis death rate among negroes 

is three times greater than among the 


white population, according to Dr. Joseph 
Aronson of the Henry Phipps Institute in 
Philadelphia. 

He also told the forty-seventh annual 
convention of the National Tuberculosis 
Association that, in infancy, the two races 
have about the same resistance to the 
disease. 


Diabetes Kit 

The U.S. Public Health Service has re- 
leased a teaching kit for the instruction 
of diabetics and their families. The kit 
includes 11 film strips and sound record- 
ings, wall charts, an instructor’s guide, 
a diabetes guide book and diet plans for 
the patient. 

The kit was especially designed, in con- 
junction with the American Diabetes As- 
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in all Its branches. 
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sociation and the American Dietetic As- 
sociation, for group teaching in the 
physician’s office, hospitals and community 
health organizations. 

In order to show the material, a 33 
mm. film strip projector and a 334 r.p.m. 
record player are necessary. 

The kit is available to physicians for 
review prior to purchase. 


Allergy Factor in Many 
Infectious Diseases 


Research is disclosing that allergy is 
a factor in many infectious diseases and 
in other disease states. 

This statement is made by Dr. Samuel 
M. Feinberg, chief of the Division of 
Allergy at Northwestern University’s 
Medical School, in his new book, Allergy: 
Facts and Fancies. 

According to Dr. Feinberg, associate 
professor of medicine at Northwestern, 
ten million or more persons in this coun- 
try suffer from some form of allergic 
reaction. Of these, there are probably 
5 to 7 million hay fever sufferers and 1 
to 2 million persons who have asthma. 

While research is contributing much to 
the knowledge of allergy, Dr. Feinberg 
reports that “the greatest immediate bene- 
fit to the allergic millions would be the 
common sense utilization of the present 
and available methods of diagnosis and 
treatment.” He points out that only about 
10 per cent of the allergy sufferers have 
taken advantage of such therapy. 

Dr. Feinberg, who has conducted ex- 
tensive investigations into allergy at North- 
western’s Medical School, writes that the 


| methods of diagnosing and treating allergy 


have been on firm ground for many years. 
“The causes of a large percentage of 


_ such diseases as hay fever and asthma 
and other allergic conditions can be 
_ diagnosed by skin tests and other means. 
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A large proportion of these patients can 
be relieved by either eliminating the spe- 
cial causes or by taking immunizing in- 
jections for them.” 

He says, however, that many improve- 
ments in this field are possible, such as 
finding the cause in every patient, making 
the immunizing short and of permanent 
effect, having a universal treatment for all 
allergies and correcting the basic dis- 
turbance which allows one to become 
allergic. 

In the new book, the Northwestern 
scientist discloses that allergy is usually 
inherited. He says that if allergy is pres- 
ent on one side of the family, approxi- 
mately one-third of the children are likely 
to be allergic, and if allergy is present 
on both sides of the family, about two- 
thirds of the offspring will suffer. 

Dr. Feinberg’s 175-page book covers 


virtually all aspects of allergy. He gives 
attention to the basis for predilection to 
allergy, the common clinical features and 
complications of various allergic manifes- 
tations (hay fever, “sinus,” asthma, hives, 
eczema, headache, gastrointestinal symp- 
toms and drug reactions). He discusses 
the causes of allergy (pollen, molds, 
animal danders, foods, drugs and similar 
agents). 

Also included is material on methods 
of treatment, the effect of climate, surgical 
operations and fads in therapy, as well 
as an appraisal of the anti-histaminic 
drugs, ACTH and cortisone. The volume 
is factual and authoritative. 


Blood Plasma "Extender" 
Produced by Cutter 


Dextran, the synthetic blood plasma “ex- 
—Continued on following page 
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tender” used in the emergency treatment 
of shock, is being produced for further 
clinical investigation by Cutter Labora- 
tories of Berkeley, California. 

Cutter scientists have worked for many 
years with blood plasma and plasma frac- 
tionation products, as well as with so- 
called plasma substitutes. They state that 
of the many products tried as a substitute 
or extender, so far dextran is one of the 
most promising; but even it can not 
wholly replace plasma, nor can it in any 
way replace whole blood. 

Particular interest at this time in any 
plasma “extender” is, of course, natural 
due to the tremendous volume of plasma 
or plasma-like substances which would be 
needed in the event of all out war, and 
are needed for stockpiling for civilian de- 


fense against the possibility of such a war. 
It should be remembered however, that 
there is no substitute for whole blood, 
and that dextran or any other potential 
plasma extender can not in any way alle- 
viate the pressing need for plasma for our 
men fighting in Korea, and to stockpile 
against future needs. 


“Plastic Lung" Succeeds 
“Iron Lung” 

Doctor Robert V. Martin, medical direc- 
tor of the Nassau Cerebral Palsy Center 
of New York, described the successful use 
of a new plastic type of respirator for cor- 
recting reversed breathing in children with 
cerebral palsy. The plastic model of the 
Fairchild-Huxley chest respirator was 
originally designed specifically to produce 
artificial respiration in the treatment of 
poliomyelitis. The new respirator was de- 
clared by Dr. Martin to be the most effi- 
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cient of the respirators developed and 
weighs only four pounds in contrast to the 
heavy “iron lung.” 


Navy Department Grants Funds 
For Research on Burns 

The Navy Department has granted funds 
to ten universities and medical schools 
for a new research program on “flash” 
burns. The program will attempt to dis- 
cover new methods of protecting the mili- 
tary and civilian populations from the 
burns resulting from an atomic blast and 
will examine new therapeutic approaches 
to the problem. 


Water and Milk as Disease Carriers 


The May 5, 1951 issue of the J.A.M.A. 
contains a report by the U. S. Public 
Health Service on outbreaks of disease 
traceable to water, milk, milk products 
and other foods. From 1938 through 
1949 there have been 130,524 cases of 
disease traceable to water, with 94 re- 
sulting deaths; 16,170 cases of disease 
traceable to milk and milk products, with 
103 resulting deaths; 113,205 cases trace- 
able to other foods, with 430 deaths re- 
sulting. 

Outbreaks of disease caused by water 
and milk have declined more than fifty 
per cent in the last ten years the report 
states. 


Medical School Notes 


Dr. Percival Bailey has been appointed 
director of the Illinois Neuropsychiatric 
Institute in Chicago. 

Dr. Bailey will continue to serve in his 
joint position as distinguished professor 
of neurology and neurological surgery at 
the University of Illinois College of Medi- 
cine and as research consultant for the 
Illinois state mental hospitals. 

In his new position, Dr. Bailey will be 
responsible for the operation of the Illinois 
Neuropsychiatric Institute, particularly in 


regard to professional matters, and also 
—Continued on following page 
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will advise and assist state mental hos- 
pitals and institutions of the State Depart- 
ment of Public Welfare in developing and 
carrying out research programs. 

The Illinois Neuropsychiatric Institute 
is a research and educational facility 
which is operated and maintained by the 
State Department of Public Welfare. The 
medical staff is provided by the University 


* of Illinois College of Medicine. 


Typhus Fever Hitting 
Communists in Korea 

Typhus fever may be taking a heavy 
toll of Communist troops in Korea, ac- 
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cording to Maj. Gen. George H. Arm- 
strong, Deputy Surgeon General of the 
Army. 

The enemy troops have been hard hit by 
leprosy, smallpox, tetanus and typhus he 
said. 

No cases of typhus have been reported 
among U.N. troops and very few cases of 
smallpox. 


Murine Typhus Fever 
in South rolina 

Writing in the April 1951 issue of the 
Journal of the South Carolina Medical 
Association, J. C. Hedden points out that 
the highest incidence of typhus in South 
Carolina is in the eastern part of the 
state, particularly in the cities and small 
towns. Murine typhus fever is stated 
to be of increasing public health signi- 
ficance because its spread is likely over 
modern roads and modern transportation 
facilities. 

In most places the greatest number of 
typhus cases are reported during July and 
August among adults with the male cases 
exceeding female by a ratio of at least 
2 to 1. 


Mental Deficiency 
Not Due to Heredity 


Dr. Lawrence Slobody recently de- 


dicated in the treatment o 
RHEUMATOID ARTHRITIS * ANTERIO 
TRAUMATIC 


SF DURST & 
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clared that mental deficiency in children is 
mainly a health problem and can be pre- 
vented by proper pre-natal care. 

Speaking at the annual dinner of the 
Association for the Help of Retarded Chil- 
dren, he said: 

“Prevention of mental deficiency can be 
accomplished by better care of the fetus 
and the mother from conception to de- 
livery and by prevention of disease and 
accidents in infancy.” 

Heredity, which was once thought to be 
the main cause of such conditions, is now 
considered a negligible factor. 

Dr. Slobody said that mental deficiency 
in infants can be caused by complications 
at birth; meningitis in infancy; contrac- 
tion of German measles by the mother dur- 
ing the first trimester of pregnancy. 


Anniversary 

The Ohio Tuberculosis and Health As- 
sociation last month marked its 50th an- 
niversary. 


N. U. ints 
Cancer Study Coordinator 

Dr. George Stevenson, instructor in 
Northwestern University’s Medical School, 
has been appointed coordinator of the 
School’s cancer teaching program. 

He succeeds Dr. William B. Wartman, 
chairman of the Northwestern department 
of pathology, who served as coordinator 
since establishment of the program in 
1949. Dr. Stevenson previously has served 
as assistant director of the program. 

Dr. Stevenson will supervise teaching of 
cancer studies in the various departments 
of the Medical School and will attempt to 
improve current programs with new re- 
search methods. 

The program was established through a 
U. S. Public Health grant of $25,000 in 
November, 1949, in order that new cancer 
research findings be introduced into medi- 
cal studies. The grant was augmented 
with an additional $25,000 gift in Novem- 
ber of 1950. 


Here's a 
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me. 


FEVER 
CHRONIC BRONCHITIS andi 


ASSOCIATED ALLERGIC DISORDERS 


. supplying therapeutic quantities of sodium 
ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 
increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


Angier CHEMICAL CO.,INC.| 


BOSTON 34, MASS. U.S.A. 
EST. 1883 


LEADING 
DRUGGISTS 


(Vol. 79, No. 7) JULY 1951 


. 4 
4 
Phenobarbital sodium 1/8 gr. “| 
Pentobarbital sodium 18 gr. 
Warning: be habit- 
le 
R 
75a 


Advertisements under the 


headings listed 
lished without charge for those A. sicians w 
names agpeer on the MEDICAL TIMES mailing 


list of selected general practitioners. To all others 
the rate is $3.50 insertion for 30 words or less; 
additional words 10c each. 
WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED FORMS CLOSE 
If Box 


15th of PREC 
is desired all rwarded 
Classified t.. MEDICAL TIMES, 
ern Boulevard, Great Neck, 


WANTED (Physicians, Assistants, etc.) 


ASSISTANT in small private hospital wanted to 
do G. P. and Ob. work. Heart of N. Carolina. 
Short or long term job. Pays well. Box 7A86, 
Medical Times. 


FEMALE laboratory and x-ray technican wanted 
for small clinic group in Southwest. 
Box 7A87, Medical ries 


YOUNG G. P. wanted for group practice. City of 
35,000. Ohio. Salary. Opportunity to join group. 
Box 7A88, Medical Times. 


YOUNG M. = wanted as associate in general prac- 
tice. Good pay. Excellent opportunity. No cash 
needed. Box 7A89, Medical Times. 


WANTED—(1.) for summer 
months. Must reside in lower Westchester. (2.) 
Secretary-receptionist—hours 4 P.M. to 8 P.M. Box 
7A90, Medical Times. 


PART TIME assistant to general practitioner 
wanted. Bayside area of Long Islan Aid in 
house calls and cover office two days a week. Box 
7A91, Medical Times. 


FULL TIME ASSISTANT wanted for surgical and 
a. open to qualified man. 

details an 

Times, 


located 10 miles from Pittsburgh, 
Write givin 


when available. Box 7A92, Medica 


WANTED (Equipment) 


BINOCULAR microscope wanted. eply statin; 
rice, age, make, condition, etc. Box is 6, Medica 
imes. 


WANTED (Locations) 


FOREIGN GRADUATE now serving rotating in- 

ternship in an approved hospital wants residenc is 

small private hospital in or preferably omy N. 

Letters of recommendation available. Reply to 

aang? thy Wulff, M.D., St. Mary’s Hospital, Water- 
ry, 


FOR SALE (Equipment) 


CYSTOURETHROSCOPES (3), for sale, perfect 
order; 1 Brown Buerger, 1 McCarthy #18, 1 Mc- 
Carthy #24. All for $150. Box 7G69, Medical 


Times. 


CAMERON coagulation set on stand, for sale. Also 
spectrum plastic, etc. Box 7G70, Medical Times. 


CAMBRIDGE electrocardiograph, accurate string 
Galvanometer in excellent condition, for sale. Re- 
cently checked and serviced. Vinta; e of 1934. A 
ood office machine—heavy for outside work. $150. 
Box 7G71, Medical Times. 


JONES motor metabolism outfit for sale. Like 


new; reasonable. Box 7G72, Medical Times. 


CAMBRIDGE EKG 
Reasonable. Box 7G73, 


AIR CONDITIONER (% 


for sale. Good condition. 
Medical Times. 


ton) for sale. Like 


new, $225. Fischer diathermy machine, extra tube 
—$100. Reply Brunor, 362 Riverside Drive, Apt. 
Al, 11 A.M. to 1 P.M. 


ONE ELECTRONIC Ediphone dictator; 1 Edi- 
wean secretary for sale Both practically new. 
ox 7G74, Medical Times. 


SIMPSON OBS forceps for sale. Never used. $25. 


Box 7G75, Medical Times. 


SANBORN instomatic cardiette for sale. 3 years 
old. $350. Phone Scarsdale 3-5566. 
EKG EDIN direct writer for sale. Box 7G76, 


Medical Times. 
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_ELBON LABORATORIES, INC. 


SPARTA, NOW JERSEY 


‘4 ounce tubes 
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FOR SALE (Homes, Sanitaria, etc.) 


DOCTOR’S OFFICE for sale. Fully cqnloned. 
Two story bldg. Six room residence quarters - 
cellent location. Box 7E17, Medical Times. 


LEWIS HOSPITAL, Granite, Okla., for sale. 17- 
bed, fully a general hospital. Immediate 
possession. ntire equipment may be bout and 
removed for another hospital or town. Box 7E18, 
Medical Times. 


WILDWOOD, J., corner rty, new brick 
bidg. for sale. Med tore wit -room apartment 
above. Physician’s office with 10 rooms adjacent to 
drug store. Suitable for doctor, druggist combina- 
tion; doctor, dentist, druggist combination; or two 
doctors and druggist. Box 7E19, Medical Times. 


FOR SALE (Practices) 


MEDICAL pag for sale. Prosperous N. 
Pa. town, 30,000 rooms, modern equipment 
in new office bide Ba. BMR and new G. 
1950 gross—$30,000 without obstetrics. Ideal for 
internist, none in town. Price—$10,000, terms to 
out. Lease if desired. Will introduce. ' Available 

Oct. 1. New 200-bed open staff hospital. Box 
7F32, Medical Times. 


MANHATTAN, East side, below 86th Street. Lu- 
crative practice for sale. 4 rooms, low rent, suit- 
able G. P. or Internist. Fully equipped, shortwave, 
BMR, x-ray, EKG, darkroom, etc. Box 7F33, 
Medical Times. 


FOR RENT 


The Alkalo! Company, Taunton 28, Mass. 


Comfort 
Is Prompt 


Prompt, continued control of 
is one reason it's ““POILLE in 
First Aid’’ in treatment of BUR 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS io offices, clinics, hospitals. 
CARBISULPHOIL CO. 8108-14 Swiss Ave., Salles, Texes 


ANTISEPTIC — 


THREE rooms (office, lav. and dark room) for 
rent. Occupied by dentist 7 years. Corner, first 
floor. Box 7R33, Medical Times. 


PROSPEROUS LONG ISLAND NORTH SHORE 
COMMUNITY. Fully equipped physician's office 
for rent, Treatment room and waiting room of 
with large practice. Fluoro- 
complete medical and minor hy) 
Long term lease if desired. Box 
edical Times. 


TO SHARE 


OPPORTUNITY for Neurologist or psychiatrist to 
share new modern office of established general prac- 
titioner. Rent reasonable. All conveniences sup- 
T¥ Telephone Union 7-7790. Office location at 
245 Hudson Bivd., North Bergen, New Jersey. 
(Near Nungesser and bus terminals.) 


MEDICAL WRITING 


TOO BUSY to that manuscript? 
writing staff will your writing chores: g 
writing, editing, Professional 
reasonable rates. Inquiries welcomed. Box ow, 
Medical Times. 


EXPERT in collating and editing material offers his 

services to physicians near and far. Charges mod- 

7% Inquiries no obli NY 
elham New Rochelle, N.Y. 
: New Rochelle 2-8590 
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OINTMENT 


ANTIPRURITIC FUNGICIDAL 
BACTERICIDAL STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


February, 1949: 243-245 


Samples and literature on request 
Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 
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AUTOMOBILE M.D. EMBLEMS 


Bronze— an ethical, imperishable, solid bronze em- 
biem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 

6” wide x 8%” high ............$3.50 each 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits . 
any standard license plate holder. y 
10%” wide x 8” high ...........$2.00 each ij 
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a mew key 
to robust health 


Adequate nutrition in infancy and 
childhood forms the key to robust health 
in later years. An effective aid in 
safeguarding the nutrition of your young 
be patients is Dodex A-B-D Drops— 

‘ Organon’s new multivitamin drops 
containing liberal amounts of vitamin B)2 
as well as vitamins A, D, and five 
B-complex factors. Dodex A-B-D Drops 
are easy to administer and easy to take. 
They are palatable and readily miscible 
with fruit juices, milk, cereals or other 
foods, and have little, if any, effect on the 
flavor of the food; in fact, they may be given 

: without the child’s knowledge. Further- 

ae more, Dodex A-B-D Drops are dependably 

: stable and nominally priced. The recom- 
mended daily dose (0.6 cc) of Dodex A-B-D 
Drops provides: Vitamin B)2, 5 meg; B), 

1 mg; b>. 0.25 mg; Bg, 1 mg; A, 5000 
U.S.P. units; D, 1000 U.S.P. units; 
anthenol, 2 mg; niacinamide, 10 mg. 
lex A-B-D Drops are available in 
ae 15-ce vials with calibrated droppers. 


ise | Organon INC. * ORANGE, N. J. 


| DODEX A-B-D props 


T.M.—DODEX 


Organon 


= 
4 
a 
4 4 ~- re 
+ 
| 
4 
d 
a4 


*98% clinical effectiveness 
in TRICHOMONIASIS 


For Office Insufflalion 
For Use by the Physician 
7-gram bottles fitting 
Holmspray or 

equivalent powder-blower 

(in cartons of 3) 


For Home Application 


For Home Use by the Patient 
2-gram capsule for 

insertion by the patient 

(in bottles of 12) 


The Ideal Combination 
for Better Control 
The fully detergent, demulcent 
and bacteriostatic action of 
ARGYROL makes this adapted 
form a more effective tricho- 


monicidal agent. 
*Reich, Button and Nechtow 


INTRODUCTORY OFFER TO PHYSICIANS: *On request 


we will send professional samples of arcyputvis (beth forms), 

together with a reprint of the Reich, Button and Nechtow re- 

port. (Use coupon.) 
A. C. Barnes Company 


on of Dept. MT-71, New Brunswick, N. J. 


A. C. BARNES COMPANY Name 
NEW BRUNSWICK, N. J. Address 


City 
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